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Causes and Prevention of Casting Failures* 
By A. K. Parks, Montgomery, Ala. 


A sage once admonished us “not to worry over why a black hen 
lays a white egg. Get the egg.” Good philosophy; but what is to be 
done when the hen fails to lay? If you are batting 1,000 per cent with 
your present casting technic, don’t worry over how or why you do it; 
keep going. If you fail occasionally, let’s get together and see why. 

This analysis of failure will apply, in some part, to dental casting 
of any description. The study, however, has been of thin base plates 
or, to be still more explicit, of very thin gold bases. The natural 
tendency of metal is to assume a spherical form, consequently, a small 
sphere is the easiest possible object to cast, and casting becomes rela- 
tively more difficult as the pattern becomes larger, flatter and thinner. 
It is apparent, then, that a large thin full upper baseplate is the most 
difficult dental casting to make, and that partials, saddles, clasps, fill- 
ings, etc., are relatively easier as they become smaller, thicker and 
nearer spheroidal in shape. Fortunately, however, there is one point 
in its favor. As the final shaping or adaptation of a metal baseplate 
must be made in the swager, and not in the casting flask, we need not 
be so limited in the selection of investing materials or the methods of 
their preparation. 

To make an analysis of the attempts and failures to accomplish a 
certain purpose, it is first necessary to get a clear, concise, definite 
conception of what that purpose is. In this case it is to replace the 
wax pattern with molten metal and hold it there until it has crystal- 
lized. As removal of the wax is one of the preparatory steps, the actual 
feat we desire to perform is to replace the air in the mold with metal. 
Very simple to contemplate. Frequently difficult to execute. 

A careful analysis of many failures led the writer to believe that 
they were always from one or more of the following 15 reasons; and 
the uniform success of as many tests of a technic which eliminates all 
of them has strengthened that belief. 


Causes or FArtLurE 
1. Failure to force air from mold. 
2. Too sudden application of air. 


* Read before Birmingham District Dental Society, February 11, 1922. 
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3. Allowing air to enter mold ahead of metal. 
4. Distorted walls. 
5. Metal dropping into sprue opening and plugging it. 
6. Too small or too large sprue opening. 
7. Metal being partly drawn in by suction of cooling mold. 
8. Attempting to make cast before metal is sufficiently hot. 
9. Too soft investment. 
10. Insufficient force behind metal. 
11. Too much force of velocity to metal. 
12. Use of too fine or airtight investment. 
13. Steam. 
14. Failure to maintain air pressure. 
15. Too acute angles for passage of metal. 


Fig. 1—Base cast on hard investment with sprue placed in palate to make 
operation as difficult as possible. 


The writer does not care at this time to discuss methods of im- 
pression and cast-making except to say that an accurate model of the 
case of sufficient hardness and bulk to withstand the force of swaging 
is necessary ; and that cases with undercuts, so deep as to cause strain- 
ing the base in removal, must be consigned to the surgeon or to vulcanite. 
Any of the three methods most in vogue, vacuum, centrifugal, or com- 
pressed air is excellent in many cases, but we will eliminate the first two. 

About fifteen pounds pressure per square inch is all that is possible 
with the first named, which is insufficient in some cases if it could be 
maintained. We should have too much respect for property rights and 
the safety of our associates to attempt large castings by the centrifugal 
method. That leaves us compressed air; and we are more liable to pull 
either of several of the above named “bones” with it unless it is prop- 
erly curbed. The compressed air method is the only one which is posi- 
tive in its action and hence is really the only scientific way. We cannot 
expect uniform results unless we are able to definitely control each step. 
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Any machine of 40 lbs. capacity with an outlet vent which can be 
graduated in size, and with which an absolutely air-tight joint can be 
quickly and easily made to the rim of the flask, is sufficient. 

In the experiments conducted by the writer, most failures were 
attributed to reasons 1, 3, 5, by a large percentage, and these are some- 
what dependent on each other. We hold 3 most to blame. When we 
force liquid metal into a hollow mold the air within the mold is com- 
pressed in relative proportion to the porosity of the investment; there- 
fore, casting is not instantaneous and during the time required for 
the metal to seek and drive the air from each turn and crevasse of the 
mold, air under the same pressure and through material of same porosity 
is being forced in from above. In many instances the air from above 
wins, especially if the mold is cracked and the casting is halted while 


Fig. 2—Same as No. 1, except wax was painted with soft, fine investment, which 
tore loose and caused rough places on plate. 


incomplete. A pressure gage attached just above the crucible was a 
revelation. 

With methods mostly in vogue today 40 lbs. pressure in the tank 
means 15 lbs. or less on the metal in the crucible. If there is the slight- 
est leak around the top edge of ring, even through the material of which 
the gasket is made, or there be a small crack in the mold, or if in the 
drying process the ring has expanded or the mold shrunken leaving a 
space between the two, it is impossible to apply more than five or ten 
Ibs. to the metal in the crucible. The whole process is guesswork, and 
good luck alone is responsible for success. 

It is hard to name the causes in the order of their frequency, and 
would be too trying on your patience to discuss them all. It will be 
well, however, to remind you of a few perhaps. When a mold is heated, 
the air within becomes rarefied and a partial vacuum is created. If 
the mold is excessively hot, removed from the fire, and metal fused 
in the crucible, sufficient suction is sometimes created to start the metal 
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in before it is hot enough to run to all parts and a plugged sprue-way 
is the result. (The writer was able to make one creditable casting, 
after several trys, using this principle alone.) If the slope of the 
crucible walls is too steep, the crucible too deep, it is difficult to fuse 
metal in the bottom. If too shallow, air will go under metal into mold. 

It is hardly necessary to remind you that enough metal must be 
used to keep all parts of mouth of sprue covered to a sufficient depth 
until the cast is made, and that a single sprue opening is much to be 
preferred. 

Tue TAMING OF THE SPRUE 


Too much stress cannot be laid on the shaping of the sprues, which 
should always be smaller at the upper or crucible end than at the lower, 
and should be flat. They may be divided at lower end if necessary to 


Fig. 3.—Shows how we advise shaping and placing of sprues, and is not rein- 
forced at border so that thinness may be seen. 


direct metal or to facilitate removal. A sprue which has the reverse 
shape of a hose nozzle tends to reduce the velocity of the stream of 
metal and allows the use of greater impetus without danger of mutilat- 
ing mold and carrying particles into it. Sudden plunging of metal into 
the mold frequently causes a “kick back” of the inclosed air before it 
can be absorbed into the investment and escape. That is why we some- 
times, when using multiple sprues, find one or more of them empty 
after the cast is made. If the sprue is materially larger at the lower 
end, air may pass into it and be absorbed without interfering with 
the passage of metal. This can be easily demonstrated by injecting 
mercury, with a hypodermic needle, first into a straight and then into 
the small end of small bore tapering glass tubes, both ends of which have 
been sealed. Only a portion of it will go to the bottom of the first one. 
All of it to the bottom of the second. 

The object of the writer at the outset was to devise a foolproot 
technic for casting. After apparently all the conditions had been met, 
partial failures continued to crop up, and when the reason was at last 
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discovered it was a new one, to him at least. We have all noticed that 
when we pull the plug from a full basin or bath tub, the water escapes 
quietly at the beginning, becoming more rapid as suction from below 
is increased until a whirlpool is formed and air is drawn in through 
the remainder. Practically the same thing may and does occur in the 
crucible and sprue if we use an insufficient amount of metal or too 
heavy air pressure is suddenly applied. For that reason the air inlet 
should be small and adjustable. Forty lbs. tank pressure is necessary 
in some cases but should be applied gradually. 

If a thin metal baseplate is reinvested and heated to fusing point, 
the thinnest parts will disappear. The same thing occurs if we fail 
to maintain sufficient air pressure after the cast is made until the metal 
crystallizes. Also we must bear in mind that the walls of the mold are 


Fig. 4—Disk cast from one “chicken-foot” sprue in center. Probably would 
not have cast if sprue had not been divided so as to cause metal to strike mold 
bottom at an obtuse instead of a right angle. Sprue form does not show in this 
cut, but may be noted in Fig. 1. 


very close together and that any distortion from heat or other cause is 
likely to bring them into actual contact, allowing no space for metal to 
flow. 

Trecunic or Castine 


The direct and indirect methods each have their adherents and their 
good points. We will choose the direct for brevity. Choose an invest- 


Fig. 5—Shows how metal may “whirlpool” in crucible if too much air pressure 
is suddenly applied. 
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ment material of the right porosity, etc., which is hard when set, and 
make from it an accurate model of the case. Immerse in a vessel of 
clean water at 110° F., and when bubbling has ceased adapt a sheet 
of not over 30-ga. wax to same while still under water. Dry, and with 
fingers and hot spatula, attach and smooth wax wire to rim and around 
palate where edge of vulcanite is to stop. From a sheet of 16-ga. base 
plate wax, cut four strips long enough to join in center when attached 
to four corners of wax pattern. They should be about four millimeters 
wide at crucible end and seven at lower end and may be split and 
divided at heel and one just anterior to cuspid region in front. The 
small ends are brought together with a slight upward slope and joined 
about over the center of the palate. A disk of same wax one half inch 
in diameter is fixed on over the joint and fused in place. On this disk 


Fig. 6.—Shows metal cast up and Fig. 7.—Shows metal made 
over. through complete upward turns. 


is set and fastened a piece of the 30-ga. wax which has been so folded 
and doubled as to form a letter X on the disk %g-inch wide, %4-inch 
high. A 14-inch coat of the same investment is then painted over the 
wax pattern. 

From a sheet of 20-ga. brass, cut a disk which will loosely fit the 
bottom of the casting ring, and beginning in the center punch or drill 


Fig. 8—Wax pattern showing size and position of sprue. 
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1%-inch holes in circles 4 inch apart. In the same way, beginning at 
1, inch of top of ring, drill 14-inch holes in each 14 inch of entire 
surface, making 16 holes to the sq. in., drilling away one-half of the 
metal. This is to allow free and easy escape of air in any direction it 
may seek, and to prevent blowing out the bottom of the mold. 


ba al - 


Fig. 9—A, Inlet air vent. B, Asbestos. C, Rivets to hold metal top F in place. 
D, Clay crucible. E, Perforated bottom. G, Holes through walls of ring for escape 
of air. 


Fig. 10—Drawing of metal top of casting ring with clay crucible projecting 
through central hole. 


Fig. 11. 
This crucible is too deep. This crucible is too shallow. 
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Next cut a disk of 20-ga. brass 34 inch larger in diameter than 
the top of the casting ring. Center it over the ring and with a ma- 
chinist’s hammer, over the round end of which a rubber crutch tip has 
been fitted, bend down and adapt the outer edge. Cut in the center 
an opening 114 inches in diameter. Drill at equal distances and half 
way between center opening and outer edge four 14-inch holes and 
fasten in same taper-headed rivets with head on under side. With 
rubber tipped hammer and top in place on ring, gradually drive center 
down until edge of center opening is %& inch lower than outer edge. 


_ Fig. 12.—Author’s perforated casting ring with clay crucible in position, show- 
ing the scheme of perforating 16 holes to square inch. 


Fig. 13.—Shows author’s perforated casting ring with perforated bottom, solid 
top and clay crucible. 
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Fig. 14—Looking down on invested case showing X-shaped sprue in opening 
of clay crucible. 
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15.—Diagram of wax pattern of full upper base plate, with sprue, as 
esenta in text, in position in investment ring. Note relation of clay crucible to 


sprue. 
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To ASSEMBLE AND INVEST 


Immerse model and wax pattern and large size R. & R. clay crucible 
in cold water until bubbling stops. Place piece of wet paper little larger 
than ring on flat surface. On this place wet ring with perforated bot- 
tom in place. If thinly mixed investment is to be used, holes in ring 
should be covered on outside with wrapping of wet paper. If, of mushy 
consistency, this is not necessary. Mix investment and fill ring. Put 
in model with wax pattern and jiggle toward bottom until wax disk is 
34 inch below outer rim, being careful to keep center of sprue as near 
center of ring as possible. Place wet metal top on and press snugly 
to position. Put wet crucible over wax sprue and work down to place 
with slightly rotary motion. 

When investment has set, remove paper and excess, scrape out 
crucible cutting off sprue. Lay ring on side immersed in boiling water 
and keep boiling as long as a trace of wax can be seen at sprue opening. 
Remove, drain and place in oven at 350° F. for at least 214 hours. 
(A good oven can be made by inverting a tin bucket over an electric 
hot plate.) 

Be sure that platon of your machine makes contact with all parts 
of rim of casting flask at same time and does not slide when coming 
into position. Remove old gasket and put in new one made of three 
thicknesses of soft asbestos paper wet with glycerine. Pump up tank 
to 40 lbs. Place flask in position and test for leaks. If all is O. K. 
adjust air outlet so that maximum pressure is reached on crucible in 
two seconds after air is applied. Put fifty times the weight of the wax, 
including sprues, of gold in the crucible. Quickly heat to white heat, 
apply air and hold for at least two minutes. After a lapse of five 
minutes, you may place in cold water as casting will have to be an- 
nealed anyway. To remove, give top rotary movement to loosen. Go 
over sides of ring with wooden mallet to break investment in holes. 
Pressure on bottom will then remove the whole bulk. 

Summing up, the whole process is simply this: Make ample pro- 
vision for escape of air. Make it impossible for compressed air to 
enter mold. Use an investment of proper hardness and porosity. Be 
sure the wax is entirely removed, the mold bone dry and that it has not 
been distorted. Apply sufficient force to metal only and keep it there 
until crystallization has taken place. 

412-14 First National Bank Bldg. 
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A Picture History of Dentistry 
By H. H. Manchester, New York, N. Y. 


true Mippir 


In the latter part of the Roman Empire little progress seems to 
have been made in treating the teeth. 

There appears to have been a growing reluctance to drawing a tooth. 
Celius Aurelianus about 300 B. C. advised that every effort should be 
made to stop a toothache before it was decided to extract the tooth. 
This may have been because the physicians had come to recognize that 
there was a real, even though a slight danger of blood poisoning in 
pulling the teeth; also various cases had been recorded where the wrong 
tooth had been pulled. 

The large medical compilation by Oribasius, which was made in 
the latter half of the 4th Century by the order of Julian, the Apostate, 
contains nothing new on the subject of dentistry. By 400 A. D. the 
physicians seem to have despaired of finding any efficient remedy for 
the toothache, for those suggested by Gnaeus Marcellus Empiricus are 
largely superstitious, and no better than the magic formulae of the 
Egyptians four thousand years before. 

When the barbarians swept over the Western Roman Empire in 
wave after wave of conquest, most of the Latin literature and science 
perished in the general disturbance. Only those things were retained 
by the barbarians which had a direct and constant application to every- 
day life. The knowledge of medical herbs which were easily obtain- 
able and applicable, was preserved, and these included some remedies 
for the toothache and ulcerated teeth, but the greater part of whatever 
skill the Romans had in dentistry was lost to Western Europe for 
several centuries. 

It must be kept in mind, nevertheless, that after the fall of the 
Western Empire at Rome, the Eastern, or Greek Empire, at Constan- 
tinople, continued its more or less precarious existence for another 
thousand years. 

There were of course various medical writers in the East, though 
many of their works have disappeared. Among these we find Aetius, 
of Amida, at the beginning of the 6th Century, recommending a treat- 
ment for fistulas leading to the roots of the teeth. 

In the 7th Century, Paul of Aegina advised filing uneven teeth, 
and carefully scraping off the tartar. In extracting a tooth he sug- 
gested detaching the gum around, and filling the carious cavity with 
lint before making use of the forceps. 

Tn the first half of the 7th Century the Mohammedan Arabs began 
a series of conquests which soon brought under their control Asia Minor, 
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and all of Northern Africa, as well as a little later much of Souther 
Spain. The first Mohammedans were comparatively broad minded, 
and medicine as well as some of the other sciences was encouraged and 
flourished among them. 

Whether correctly or not, Masawath, who was the surgeon of Caliph 
Haroun al Roschid, about 800 A. D., was fabled in the Middle Ages 
as having used gold leaf in the filling of teeth. This is very important, 
if true, but the reference to him as employing this filling dates from 
about seven centuries fater. 

The idea of some kind of filling must, at any rate, have been known 
to the Arabs, for Razes, or Abu Bekr Muhammed Ben Zacarja er Rhazi, 
a famous Persian physician of the 9th Century, advised that a cavity 
in a tooth be filled with a cement of mastic and alum. 

The famous Arabian physician, Avicenna, or Ebn Sina (980-1037 
A. D.) paid comparatively little attention to dentistry, but emphasized 
the value of removing the tartar from the teeth, and of burnt hartshorn 
as a dentifrice. Like many others in ancient times, he believed in 
applications to loosen the teeth before using the forceps. 


Fig. 8—An Anglo-Saxon traveling toothpuller of the 14th century. 


Another famous physician and surgeon, Abulcasis, or Abul Casem 
Chalaf ben Abbas, who lived from about 1050-1122 A. D., at Cordova, 
Spain, has left outlines of various surgical and dental instruments. 
Among these are some 14 scrapers, 8 forceps, 6 elevators, 2 saws, and 
several files. 

In Mediaeval times in Western Europe we find among the phy- 
sicians a hesitancy about pulling teeth. This is notable in the works 
of Bruno and Lanfranchi, both of the 13th Century. 

Possibly for the very reason that the physicians were loath to pull 
a tooth, a distinct trade of tooth pullers was springing up. These 
travelled from one place to another, commonly holding forth on the 
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Fig. 9—Apollonia, the patron saint Fig. 10.—Layden’s picture of a 
of the medieval toothpullers. traveling dentist, 1523. 
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market days and at fairs, on perhaps an open platform, or in an impro- 
vised office in a shed or beneath a tent, where either they or their assist- 
ants expatiated upon their business to the gaping crowd. Nevertheless 
they became highly skilled in the mechanical features of their art, and 
should be considered the precursors of the modern dentist. 

A miniature in an Anglo-Saxon illuminated manuscript shows a 
travelling dentist of this sort, with a rope of teeth slung around his 
shoulders as a sign of his trade. 

Guy de Chauliac, the French surgeon, who lived from about 1300 
to 1368, has left sketches of many instruments, among which are in- 
cluded scrapers, rasps, spatumina, elevators, forceps, probes, scalpels, 
tooth trephines, files, etc. He recommended binding a loose tooth fast 
to a healthy one, and if it fell out, to replace it and fasten it with gold 
ligatures. 

Giovanni of Arcoli, who died in 1484, mentioned filling teeth with 
gold leaf as something already well known. Although this method was 
accredited to the Arabians, this remark of Arculanus is perhaps the 
earliest known definite statement in regard to the subject. 

Among the cuts of instruments to be found in his works is one of 
a pelican, which has much the character of a modern instrument. 

Giovanni of Vigo (1460-1520), who was surgeon to the pope at 
Rome, also recommended filling teeth with gold leaf, from which we 
may judge that this method was by that time well established. 

An anonymous dentistry book published in 1530, is the authority 
for accrediting the use of gold filling to Masawah, but in itself this is 
far from sufficient proof, and the statement may be only the record of 
an entirely unfounded myth. 

This book contained a picture of a travelling dentist at work pulling 
a tooth, and was no doubt intended for those who wanted to take up 
the trade. 

An even more interesting illustration of this sort appears in a 1531 
edition of Petrarch, the great Italian poet. Here we may see not only 
the dentist at work, but his crowd of patients, and his large collection 
of extracted teeth which are on view as evidences of his past successes. 


Name and Address, Please 


We are in receipt of a paper evidently written by a dental secretary, 
entitled “Are You a Clock-Watcher?’ As this communication was 
received without name or other identifying marks, we are compelled 
to treat it as an anonymous communication, and as such we are unable 
to publish it. If the writer of this short article will send the editor 
his or her address we shall be very glad to publish the article either 
with or without the name. 
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Dental Diplomacy 


By Geo. C. Drinkwater, Havre, Montana 


(Continued from April) 


CLOSING THE SALE 


Just the proper point or place at which to close the sale can hardly 
be conveyed on paper as it depends on the person with whom you are 
dealing and also on circumstances. 

After you and the patient have agreed upon the restoration needed 
by the patient and payment of same also decided, the whole matter 
can be quickly settled by making note of same on examination blank 
and reading it to patient or going over it with him and receiving his 
consent or signature according to conditions existing at that time. As 
an example of this: 

The patient has just agreed to have a bridge placed in the mouth; 
the price has been named by you, and the patient has said that would 
be all right, or he placed the matter in your hands. Then marking 
same on examination blank with such notations as to price and pay- 
ment agreed upon, you would take the blank, show it to patient and 
go over it quickly with him and secure his assent to same; that would 
close the sale. 

There is such a thing as closing the sale at a wrong time by attempt- 
ing to do it before the patient has given his consent to same. 

Sometimes it is possible to talk too much and talk the patient into 
a sale, and by talking too much talk both him and yourself out of it 
and spoil everything. An objection that might be raised by the 
patient as to the methods used or as to your “guarantee” might, if it 
spoiled your line of argument, spoil the sale. Anticipation and pre- 
paredness would take care of that better than a poor attempt at 
explanation afterwards. A patient that never had a denture might 
expect too much and be badly disappointed with a really good piece of 
work that he would have to become accustomed to before it was satis- 
factory; informing him in advance of that fact would be a great deal 
better for both. 

Promising a painless extraction that was not painless would have 
a bad effect on the patient, if you had or intended to at the proper time 
sell him a denture or a bridge. It would certainly be better to tell him 
you would handle it the best you could, and would endeavor to make 
it as painless as possible. 

APPOINTMENTS 


Nothing disturbs the routine of a dental practice so much as to 
have appointments broken by patients. Sometimes such things are 
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excusable as unforeseen circumstances may have arisen to prevent 
patient from appearing at the proper time. 


Lots of appointments are broken by patients because they feel no 
responsibility in keeping them. To prevent such things sometimes 
requires a harshness in manner with patients, while lots of them would 
keep them almost to the minute if proper emphasis were laid upon the 
fact that they must be there. 


Giving the patient a future appointment because he arrived too 
late for this one would help the matter considerably with some patients, 
especially the fact that being late for this one made it impossible for 
you to work for him that day, and if he wanted the work continued it 
would be necessary for him to come at a future time, and that time 
given by the dentist. | 

Such an idea could be conveyed pleasantly but firmly, and with 
the proper emphasis to give the patient a clear understanding of the 
situation. The best example of proper emphasis on keeping appoint- 
ments was given to the writer by a salesman. He happened to be a 
few minutes late and apologized for it, and gave the following as to 
how a certain dentist impressed upon him the idea that an appoint- 
ment must be kept: 

He went to a large city one time to have some needed dental work 
performed, and went to see a certain dentist about ten o’clock in the 
morning. After waiting a short time the dentist called him in and 
examined his mouth, and marked on a chart the amount of work. 


Then the dentist looked at his appointment book, and taking both 
it and the chart in his hands, he turned to him and said: “Young man, 
to put your mouth in the proper shape, requires that these teeth,” 
pointing them out to him on the examination blank, “need to be fixed; 
these teeth need filling and those two will have to be crowned; they 
will cost you (naming the price), and if I do this work for you I can 
start at three o’clock; now that means three o’clock ; I am so busy that 
T won’t be able to do this unless you are here on time; when we start 
you can pay me ten dollars down and the rest when I finish.” 

The salesman said he was back at the office at two-thirty so as to 
be there on time. Afterward he thought the dentist was not very 
diplomatic but he felt that that dentist considered his own business 
important enough to him to insist upon running it himself, and later 
when he needed more work he went back to him. 

Calling up patients on the telephone and telling them that they had 
broken their appointment, giving them another and stating that you 
must have appointments kept promptly would certainly do no harm. 


A short letter like the following might help considerably : 
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Dear Madam: 

Your appointment for to-day at two thirty P. M. was 
probably overlooked or forgotten by you. It is necessary in 
my business to have appointments met at their proper time so 
I can give the necessary care to my patients that their work 
requires. 

Am giving you a future appointment for next Tuesday 
afternoon, at three o’clock, and will ask you to please keep 
same promptly. 

Sincerely yours, 
G. C. Drinkwater. 


Giving an appointment to patients in an indifferent manner for 
an approximate time, or an indefinite future time, would obviously 
cause patient to keep same in the same manner. 


Gerring THE 


Whether a deposit on work is necessary depends quite a bit upon 
the dentist and also circumstances. There are patients who will settle 
promptly when work is finished, and would feel that the dentist was 
questioning their honesty by demanding it, but there are also patients 
who present themselves to a dentist with old treatments in their teeth 
and unfinished work in their mouths. To handle such a situation the 
dentist could state that he wanted a deposit as a retaining fee on their 
case, and he most certainly should get it; if the patients never came 
back the dentist would not be the loser. 

A deposit is sometimes necessary to finance the work for the dentist, 
as certain materials would have to be purchased to handle the case 
properly, and the dentist himself might not be able to afford to buy 
them at that time. Getting a deposit binds the bargain with some 
people, and a possible loss from a stranger or transient could easily be 
avoided by obtaining it. The best time to ask a deposit would be at 
the first sitting; the patient would feel at that time he had received a 
certain amount of service that the dentist felt was worth paying for. 

Explaining to a new patient that that was your way of doing busi- 
ness would impress him more favorably than if the idea was conveyed 
that vou were doing that in his special case because you did not trust 
him or was afraid he would not come back. The amount of deposit 
a dentist should ask could be settled easily, by the dentist getting an 
amount equal to the value of service then performed, or more in some 
cases, depending upon the nature of the work; a deposit for less than 
that amount might only partly pay the present bill. 


(To be continued) 
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THE HARRIS MEMORIAL 


The Chapin A. Harris Memorial 


The monument to Dr. Chapin A. Harris, one of the founders of 
the first dental college in the world, is to be unveiled in Baltimore, 
Maryland, on June first, at 12 M., under the auspices of the 


Maryland 
State Dental Association 


The fund for this monument was started thirteen years ago, but a 
sufficient amount was not collected to give such a monument as the 
committee thought necessary for a memorial from the dental profession, 
contributions coming as they did from many parts of the world. 

The committee was about to start another collection when the war 
put a stop to this endeavor. 

The height of the monument will be ten feet eight inches; the 
base and shaft of granite will be seven feet two inches, surmounted by 
a heroic-sized bust of bronze, three feet six inches, the wreath and name 
to be of bronze, the inscription to be cut in the granite shaft. 

Edward Berge, the sculptor, is a man of national reputation. 

The order of exercises will be as follows: 

Dr. W. G. Foster, Chairman of the Harris Memorial Fund will, 
with a few remarks, ask the President of the Maryland State Dental 
Association, Dr. J. B. Robinson, to act as Master of Ceremonies. 

Dr. Robinson will then call for a prayer, minister not yet selected, 
after which he will call upon Dr. T. O. Heatwole of Baltimore, for an 
address; this address will be the life of Dr. Harris up to the time of 
the founding of the first dental college. 

Dr. H. J. Burkhart of New York, ex-president of the National 
Dental Association, will then be called upon for an address; this will 
be the life of Dr. Harris from the founding of the first college up to 
the time of his death and the results of his work upon the dental pro- 
fession up to date, and the presentation of monument to the city. 


The Mayor of Baltimore will accept 
monument on behalf of the 
City of Baltimore 
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Plain Facts—Taken Straight 
Name of author withheld by the editor 


The writer of this letter is a dentist known to have served his 
community for many years with an unusual degree of intelligence, 
skill and friendliness. 

He thoroughly understands the financial conditions of his patients 
and has shown something akin to genius in devising ways to assist 
people of limited financial means to oral health, beauty and efficiency. 

One of the problems before the profession which will shortly be 
recognized as serious is how to render good dental service to people 
of limited means. 

The letter which follows was written by the practitioner just 
mentioned to a young confrere who was trying to serve a financially- 
poor young patient who has badly jumbled teeth and decayed first 
permanent molars. It was not intended for publication. 

It will probably provoke a storm of wrath from many practitioners. 
All right. Let it come. Send in your wrath, written as unwrath- 
fully as possible. Don’t say anything you can’t prove.—(EpirTor.) 


Dear Docror: 

At your request I will write what I have learned about sixth-year 
molar extraction from over thirty years’ experience and observation, 
through the earlier part of which time we were compelled to be re- 
sourceful in an effort to do good, with a view both to getting good 
esthetic effects and to remedying pathological conditions which were 
very prevalent. 

The practice of extraction of the sixth-year molars, for the pur- 
pose of relieving undue pressure and general crowding, when indicated, 
has been condemned by lecturers here and abroad, and left with “no 
leg on which to stand.” They recognize no mitigating circumstances 
and point out such extraction as the practice of the “besotted malprac- 
titioner” and the ignorant. 

I have no quarrel with the orthodontist when he is honest. If the 
patients or parents are able to pay the price, let them get the irregulari- 
ties corrected by all means. In many instances, especially where there 
has been neglect, extraction is the only practical way deformities of 
the oral cavity can be checked or removed. But—in my district, eighty- 
five per cent of the people are working folk and have very little money 
to spare for luxuries, and the deformities would be permanent were 
not some means devised which would automatically assist Nature in 
her best work. 

Where there ts a predisposition to crowding, especially of the an- 
terior teeth, if the sixth-year molars are removed just as the middle 
molars are beginning to erupt, the anterior teeth will move back toward 
these empty sockets, and the middle molars, as they complete their 
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eruption, will move forward toward these same sockets, without tipping, 
and the articulation will be so nearly correct that the discrepancies 
will be unnoticed; anyway, better than it would have been, were the 
operation not performed. I don’t claim that absolute perfection is 
attained, but the teeth will do their work quite satisfactorily, and the 
anterior teeth will assume a position of natural beauty and symmetry. 
I am not talking at random, but could produce hundreds of cases in 
evidence, so treated, who would be ornaments, physically, in any 
company. 

The idea that you must compel the embarrassed boy or girl, with- 
out a five dollar bill, to go disfigured through life is inhuman, bigoted 
and mercenary. 

Then after the sixth-year molars have been extracted and the spaces 
closed and the teeth, to all intents and purposes, are “straight,” what 
takes place? The third molars are released from crowding during 
their formation and eruption. They now have room in which to erupt 
and they are perfectly formed, getting sufficient nourishment and 
nutrition, by giving perfect circulation. Coming at a later period in 
life than all others, when there is a greater amount of lime salts in 
the system, they have the best and strongest material of any teeth in 
the mouth, and as the articulation regulates itself, the most useful. 

I can prove that, taking the whole thirty-two teeth into considera- 
tion, this practice will give more good masticating surface than the 
most skilled orthodontist with all of his wonderful attachments and, 
for most of my patients, absolutely prohibitive prices. Mind you, I 
am fighting for the masses, the working people. The girl or boy who 
has a disfigured mouth and is embarrassed and sensitive is deserving 
of decent and humane treatment and consideration, though not born 
with a “golden spoon in the mouth.” I am well aware that the specialist 
can’t afford to give the orthodontist’s services without proper pay, so 
this lets him out—so far. 

I have extracted many unerupted and badly impacted lower third 
molars, where much money was expended in an effort to correct deformi- 
ties, by the orthodontist. 

How many cases have you seen where the orthodontist has made 
room for the third molars? They figure on a nearly exact articulation 
of the teeth in sight at the age at which the operation generally takes 
place, but third molars be damned. 

When third molars are so crowded as to be malformed, the circu- 
lation and consequent nourishment are restricted and they are always 
inferior in texture and quality, practically cripples. How many people 
in actual life have absolutely perfect articulation ? 

Yet, the dentist remarks the beauty of the teeth, and still when we 
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assist Nature in making the positions still more beautiful and perfect 
and at the same time guard against the horrors of impactions, we are 
damned broadcast. ‘Those critics are like the many who criticise all 
administrations, and never offer a practical suggestion of procedure 
which might accomplish the higher aims. I have come to the conclu- 
sion that many of the so-called specialists are “four-flushers,” just in 
it for what they can get out of it. We are finding more of them every 
year. While talking with one of our most noted orthodontists a few 
years ago, I mentioned the difference in positions of the would-be 
patient with money and those who had none; and he said, “Deal with 
the rich; the poor are not our lookout. We must be paid for our skilful 
work.” That part of it is true (about the pay, I mean), but thank 
God, I am big enough to try to help out, with the aid of Nature, with- 
out the necessity of expending overmuch valuable time. And sometimes 


Nature beats Art. 
Aw Otp Practitioner. 


Radium for Dental Abscesses 


Recent observations upon the use of radium emanation indicate that 
there is a possibility of employing this substance in the treatment of 
chronic dental abscesses, according to Dr. J. A. Marshall, associate pro- 
fessor of biochemistry and dental pathology at the University of Cali- 
fornia. 

Experiments employing the radio-active liquid in the treatment of 
root canals have been conducted at the George Williams Hooper Founda- 
tion for Medical Research and at the College of Dentistry of the 
University of California. With one possible exception, there has been 
no evidence of succeeding soreness or pain. 


Dr. Glidden’s Death 


. The death of Dr. O. A. Glidden took place on April Ist, 1922, at 
New Orleans. He was seventy-seven years old at time of his death. 

Dr. Glidden originally came from Oneida, New York, where he 
practiced dentistry until he took up the demonstrating of gold about 
1900. He demonstrated Watt’s Crystal Gold for about twelve years, 
De Trey’s Gold for two years, and Morgan-Hastings’ Gold for the 
past eight years. 

He was the inventor of the famous Gates-Glidden Drill. 
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A Criticism of Dr. Stoloff’s Article on the Rapid 
Treatment of Abscessed Teeth 


By Seymour Austin Hirschhorn, D.D.S., New York City 


In a perfectly friendly spirit and only actuated by the desire for 
further enlightenment, I hereby present the following criticism of 
“Treatment of Abscessed Teeth—A Rapid and Successful Technic,” 
by Dr. Charles I. Stoloff, recently published in Tur Denrat Dicesr. 

In the main I quite agree with the essayist in his technic, but I 
fail to comprehend how he can manage to treat and effect a so-called 
permanent cure in abscessed teeth in two or three sittings. If such 
work is performed in so short a period, I dare say that the individual 
sittings must necessarily be long and quite wearisome to the patient. 
During my experience as a dentist, I have never yet been able to treat 
and fill abscessed root canals in such quick order. Possibly the roots 
of anteriors and bicuspids might be treated and filled in much shorter 
time than those of the molars, but this could only be accomplished be- 
cause of the easier or, should I say, less difficult access to the canals. 

I am certain that when the practitioner is confronted with the task 
of opening into those fine, very much curved, tortuous canals, packed 
tightly with disintegrated pulp structure, and especially when the 
access is very difficult, due to the situation of the tooth in the arch, he 
must exercise his patience to the nth degree, and use every bit of his 
ingenuity if he ever hopes to succeed. This alone will surely require 
more than three sittings, and very often even a most conscientious 
operator will become discouraged and give the task up as a failure. 

To my mind, root work should play a very vital part in the practice 
of dentistry. It is a study in itself, and the profession should never 
cease in its endeavors to perfect a technic which would absolutely cure 
such teeth and render them fit for further use by the patient. Today 
the ranks of dentistry are divided upon this question of saving so-called 
abscessed teeth, and very often I have heard dentists, specializing only 
in root canal therapeutics, complain that sometimes the most carefully 
treated and filled roots become troublesome and are lost; whereas teeth, 
whose roots are only partially filled, are strong and give no indication 
of trouble whatsoever. I believe that no canal can be filled perfectly 
by any of the methods which we today have at our command. It is 
impossible to dry the root canal thoroughly, and keeping it in that state 
fill it so as to hermetically seal its apex. The apex of every root is 
surrounded by a fluid or semi-fluid mass, and fluid constantly oozes 
into the canal, keeping it moist to a certain degree, and as long as 
that condition prevails there is always a path for reinfection at a 
subsequent time. Do what we may, we cannot overlook this, and as the 
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essayist so well pointed out in summing up his essay, “we must not 
lose sight of the fact that nature has endowed the wonderful human 
mechanism with many protective devices of whose number and range 
of action we, as yet, know very little, but whose possibilities and poten- 
tialities should not be ignored,” so I believe that therein lies our 
salvation, our hope; for after I have done everything possible for the 
patient, I trust to the great power of nature which is but little under- 
stood by both the medical and dental professions, to help me in effecting 
my cure. Sometimes she is very kind and oftimes refuses that as- 
sistance; in the latter instance I condemn the teeth in question to the 
forceps as a humane procedure. 

I have undertaken to treat teeth that other practitioners had given 
up as lost, and effected my so-called cure to such an extent that after 
two years these teeth are still functioning normally without the slightest 
indication of trouble. My methods have been various; I have tried 
pretty nearly all the different methods advocated by the leading men of 
the dental profession, with good, bad and indifferent results. I still 
pin a great deal of faith in Dr. Howe’s Silver Nitrate Reduction 
Method, and though I am cognizant of its shortcomings and weakness, 
it nevertheless has proven its value on occasions too numerous for me 
to relate in this brief essay. There is much that may be said pro and 
con for ionization, and to discuss it would necessarily involve serious 
questions and possibilities, too lengthy for this paper, which could be 
better discussed by the leaders in root canal therapeutics. 

My only fault with the essayist is, that I don’t sincerely and con- 
scientiously believe that putrescent or abscessed teeth can be adequately 
treated in so short a period. ‘The access, X-ray work, measurement 
of length of canals, treatment, sterilization, widening of canals, etc., 
ete., would take up very much more than two or three sittings. One 
would have to sacrifice accuracy very often to gain speed, and root 
canal work should consume a full period of time. I do not advocate 
a long drawn out technic; but I do condemn these so-called quick 
methods, and hope that most practitioners will find a happy medium 
between both. Work with nature; nature acts slowly—go slow and 
be sure rather than fast and be uncertain. 

I was much interested in the case histories, which the essayist cites, 
and I am very pleased at his success. However, I really believe that 
the doctor presents his “best” cases—that is, the cases which have 
responded to treatment and are today functioning normally. I do not 
find fault with his procedure but I believe he contradicts himself by 
the citation of these cases. It will be seen that not one of these treat- 
ments was consummated in two or three sittings; it would have been 
impossible and inadvisable to have hurried the treatments in the cases. 
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According to the radiographs, they have responded wonderfully to the 
treatment outlined in the essay, and the operator should consider him- 
self quite fortunate to have been so successful. 

I really believe that his so-called cures have taken place in spite of 
what he has done instead of because of what was done. Nature has 
admirably assisted him and many times will aid an operator in his 
endeavors, whether it be root canal work or surgery. I noticed that 
the essayist believes in the so-called encapsulation of the apex or the 
“monk’s hood” covering and believes that he is hermetically sealing 
the apex from reinfection. Is this true? Does the button of gutta- 
percha reallv indicate that the apex is enclosed and sealed? I, for 
one, have my doubts on this subject and I have heard others insist that 
no such thing takes place. I have heard and really believe that it is 
impossible to hermetically seal the apex by any of our modern methods 
of root canal technique. Then again, I wonder if ionization really 
sterilizes the canal? Are the dentinal tubules really disinfected and 
sterilized by this process? Again, I believe that this is quite impossi- 
ble, for no one has yet demonstrated that he has successfully disinfected 
and sterilized dentinal tubules. Can we really depend upon the radio- 
graph as a final and sure means of diagnosis? According to one of 
our leading operators, a man who specializes only in root canal therapy, 
the gutta-percha would have to hug the apex of the root closer than one 
fifty-thousandth of an inch to prevent reinfection. Who is there who 
will be so presumptuous as to say that he has made root fillings that 
are so perfect? We have no means at our command to verify any of 
our steps which we perform in our treatments; there is no way of check- 
ing up and proving except by radiographs and clinical evidence. 

The writer will perhaps say that thus far he has records and visible 
proof that the cases he treated are perfect and in no way causing any 
trouble. This is quite true and only time can tell; but what shall we 
say when we see radiographs of teeth whose roots are only partially 
filled and have given no trouble for years and are still functioning? 
Can we say that they were treated correctly? No, they assuredly were 
not. Perhaps the operator was negligent and did not even apply the 
rubber dam (paint with iodine and then with alcohol) but used cotton 
rolls instead; his bracket was not aseptic in the strictest sense, his 
hands and nails were not scrupulously clean, his gutta-percha points 
were in a cardboard box and he filled the roots haphazardly—no radio- 
graph, no diagnostic wires; in fact he had no up-to-date technique. 
The roots were filled in a jiffv and an amalgam filling inserted, for 
which he received five or six dollars or perhaps less. The patient had 
no pain and was satisfied, particularly with the fee, and sung the 
praises of Dr. So-and-So to his or her friends. And after a year he 
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or she comes to myself or the essayist and in the examination of the 
mouth the radiograph shows up the inoffensive tooth. We would im- 
mediately condemn the work, point out the radiolucent areas and wonder 
how it ever could have been possible that nothing happened to the 
patient. I have many such patients and they are seen every day by 
other operators. Such root work is apparently as good as some of the 
best inserted fillings by the modern technique, and why? Because as 
sure as the Almighty made apples and little fishes, nature has taken 
a hand and with her marvelous ability has brought about a healthy con- 
dition and has retained the tooth for the patient. 

I am not one who looks upon all new improvements and methods 
with the eyes of a pessimist—in fact I employ all modern methods and 
try to advance with the time; but whenever I hear of these so-called 
quick cures for abscessed teeth, I must speak what I feel and believe. 
I know that such cures can only be brought about after careful, sure 
treatment, and then it is doubtful whether the tooth will remain. When 
at last the tooth does respond, it is only because nature wills it so and 
has aided our endeavors. 

Dr. Stoloff should be congratulated for his sincere efforts. I 
wish him success and I will endeavor to follow his technique and I hope 
that I will be also able to accomplish the same results. Careful, con- 
scientious treatment goes a good way in root canal therapy and the 
operator, who is interested in dentistry because it is dentistry, and 
considers the health of his patient as paramount, will undoubtedly suc- 
ceed nine times out of ten in all his undertakings. 


A Welcome Arrival 


A loyal friend is Spring, and this I know, 
She smiles away chill blasts and flying snow, 
And arms all full of blossoms, fragrant, gay, 
She leads me down some joyous budding way, 
Her eyes a-dance, her sunny hair ablow. 
A merry friend is Spring, and this I know. 
—N. Y. Sun. 
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Treatment of Post-Operative Pain 
By Arnott Moore, Buffalo, N. Y. 


(This report is neither official nor complete. It represents merely 
the impression made by the paper upon one in the audience.)* 

The field of Oral Surgery has been largely developed and a better 
technic worked out since the use of Novocain was introduced into this 
special branch of surgery. 

The successful treatment of post-operative pain depends upon a 
great number of things, some of which follow: 

The field of operation should be prepared and sterilized, and means 
obtained whereby same can be kept free from saliva for any length of 
time. The old-fashioned swab of cotton or gauze is condemned for this 
purpose, due to the frequency with which threads are left in the wound 
and the impossibility of cleaning the field by this means. The swab 
also has a tendency of pushing debris and infected matter further into 
the tissue. 

The essayist described and recommended a system of suction tubes 
to replace swabs. This apparatus consists of two tubes connected to a 
suction pump or water system. One tube is modeled after and used as 
a saliva ejector; the second tube is provided with a nozzle of any shape 
the operator may fancy (the essayist recommended the stem and nozzle 
from a chip blower), and is used in the wound to keep the field clear of 
debris and blood, and is manipulated by the assistant. 

In all classes of operations, the healing process takes place in direct 
ratio to the thoroughness with which the diseased tissue is removed 
and good judgment exercised. 

If there is any doubt in the operator’s mind that all infected tissue 
has been removed, a drainage tube should be inserted when closing the 
wound. 

The essayist described and exhibited a drainage tube of his own 
make, which he has been using successfully for several years. It con- 
sists of the outer sheath of a shoe string, cut into assorted lengths, im- 
pregnated with Iodoform and other drugs to make it antiseptic and 
stimulating granulations. 

The above tubular drainage is intended to replace Iodoform and 
other antiseptic gauzes that are in general use. Wounds should not be 
packed, as bacteria grow more rapidly under pressure. 

In closing wounds, proper shaped soft tissue flaps should be formed, 
so that when the edges have been smoothed and brought together and 
sutured, the soft tissue covers the bone which has previously been 
smoothed and all sharp edges rounded. 


*Paper read before the Second District Dental Society, N. Y., March 28, 1922. 
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Following alveolotomy, the gum flaps, properly shaped, should be 
brought together loosely on the ridge and sutured first with about No. 1 
chromatized suture corresponding to the intended spaces. The edges 
are then approximated with a No. 0 or No. 00 suture. The larger 
suture is a supporting suture, and the smaller is for the approximating 
of the edges. If this procedure is followed, less scar tissue is formed 
on the crest of the ridge, thereby making a better foundation for the 
support and retention of artificial dentures, healing more promptly, and 
less susceptible to infection and after-pain. 

All incisions for operative purposes should be made so direct that a 
view can be had, and the operator enabled to see at all times just what 
to remove and how much. 

Formacrin and Neutroflavin are recommended in special cases to 
combat infection and allay after-pain. 

Sedatives, both general and special are contra-indicated. 


In Memoriam Resolutions 


Resotutions Aporrep Marcu 22, 1922, py rie Sentor Crass or 
New York or DENTISTRY ON THE 
Deatu or Samuret Hapas 


Whereas, on March 12, 1922, Samuel Hadas, a student of the 
Senior class of 1922, New York College of Dentistry, met his death 
at the hands of a murderer while employed as a clerk in a drug store 
at 120th Street and Amsterdam Avenue; and 

Whereas, Samuel Hadas, a lovable, big-hearted fellow who as a 
member of this class was endeared to his fellow students and gained 
their friendship, admiration and esteem, be it 

Resolved, that we, his fellow students, here in session assembled, go 
on record as expressing our deep appreciation of his many admirable 
qualities and our profound grief at his untimely passing away from 
our midst; and be it further 

Resolved, that the secretary of the class be instructed to forward 
a copy of these resolutions to the parents of the deceased and to the 
dental journals for publication. 

Marxorr, President 
Weinsretn, Vice-President 
Davin J. Secretary 
Harry M. Weiss, 7'reasurer 
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Foreign Information 
By Alphonso Irwin, D.D.S., Camden, N. J. 
CANADA 
RequirEMENts For License to Practice Denvristry 

Dental students are informed that a University degree in dentistry 
does not always give a right to practise the Profession of Dentistry. 
It is necessary to conform with the Dental Laws of the country or 
State, Island or Province, in which it is proposed to begin practice. 
Every province in Canada at present has its special standard require- 
ments for its license, and in most provinces a special standard of gen- 
eral education is insisted upon before beginning the study of dentistry. 
Students who intend practising in Canada are advised to register their 
qualifications in the province in which they intend to practise at the 
beginning of their course in dentistry. 

Dominion Denrat Councin 

The Dominion Dental Council of Canada is a central organization 
under the control of the dental profession of Canada. Its object is 
to erect and maintain a standard of education and ethics for the dental 
profession, and to conduct professional examinations and issue Certifi- 
cates of Qualification which shall be accepted without further exam- 
ination ‘by the provinces. For information concerning the require- 
ments of the Dominion Dental Council, apply to Dr. W. D. Cowan, 
Secretary of the Dominion Dental Council, Regina, Sask., or to the 
Dental Registrar of any Province. 

All Canadian Provinces, except Quebec, have entered into an agree- 
ment whereby the holder of a license granted by the Council may 
practise in any of the subscribing provinces on the following conditions: 

1. Holding a matriculation certificate of the proper standard. 

2. Passing the examinations set by the Council. 

3. Paying the local provincial registration fee. 

For matriculation, the Council accepts the Junior matriculation 
of the Province of Ontario, or Matriculation into the Faculty of Arts 
of any Canadian University. 


CERTIFICATE OF QUALIFICATION 
The Certificate of Qualification bestowed by the Dominion Dental 
Council after examination, is registerable wpon the payment of the 
local registration fee in all of the Provinces of Canada, except Quebec. 
309 
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It permits the use of the letters D. D. C. (Dominion Dental Council) 
to anyone holding this much-prized Certificate of Qualification by 
Canadian dentists. 


PANAMA REPUBLIC—CENTRAL AMERICA 


The last dental act was passed in the Republic of Panama, August 
7, 1918. 

All applicants for a license must possess a diploma from a reputable 
dental college and pass an examination. Spanish is the language used. 

Examinations are held at Panama, the first Board meetings being 
during the month of January, and the second sessions during the month 
of July. The subjects of theoretical examination are Anatomy, Physi- 
ology, Chemistry, Therapeutics, Metallurgy, Histology, Pathology, 
Bacteriology, Anesthesia, Oral Surgery, Operative and Prosthetic 
Dentistry. 

The practical examinations consist of demonstrations in any dental 
operation. 

Non-graduates are not examined. 

Fee $70.00, U. S. A. currency. 

Temporary licenses are allowed by any member of the Dental Board 
of Examiners (after the regular meetings) to the next regular session. 

Panama does not interchange dental licenses. 

For other details address Luis F. Sanches, Secretary, Avenida B 
No. 24-c, Panama City, Panama. 


CALCUTTA, INDIA 
There is no law in India restricting or regulating the practice of 
dentistry in any way. Any individual who may choose to call himself 
a dentist may enter into practice in any part of India at any time. The 
only stipulation made is that he must take out a license which is in the 
nature of a municipal tax, but these licenses are practically granted 
indiscriminately to whoever applies for them. 
Openings exist in India for American dentists. There are a number 
of very prominent American dentists now practising in the chief cities 
of India, and certain of them are doing extremely well. 


MADRAS, INDIA 
The following answers to our interrogatories were supplied to me 
by one of the leading Canadian dentists of Madras, who is a graduate 
of an American dental college. 


lic 


is 
In 
ci 
0! 
vi 
7 
I 


st 


DENTAL LAWS 311 


Q. What requirements are exacted from a dentist desiring a 
license to practice dentistry in India ? 

A. No license is required to practice dentistry in India, and there 
is no examining board. 

Q. Will you kindly mail me a copy of the dental laws of India? 

A. There are no laws dealing with the practice of dentistry in 
India. 

Q. Does any need for dentists exist in India? 

A. There are openings for dentists in India. Nearly every large 
city has at least one European dentist. 

Q. What status does a dentist have in India who is a graduate 
of a United States Dental College, such as dental department of Uni- 
versity of Pennsylvania, or Michigan, or Iowa, or California, or North- 
western University of Chicago, Illinois, or Vanderbilt University of 
Tennessee, or Chicago College of Dental Surgery ? 

A. The status of an American dentist is the same as that of the 
English. American university graduates have a good standing in the 
profession. 


BOMBAY, INDIA 


Address Dr. Seldon B. Stout, Datvobhoy Mansions, Bombay, India, 
for information regarding local conditions and dental license require- 
ments, including municipal taxes, living expenses, climate and dental 
needs of the population, fees obtainable, and financial prospects of 
prospective clients. 

Recent advices publish censored accounts of bloody insurrections 
within certain areas in India. It is also possible that a concerted 
uprising of formidable proportions may ensue owing to the unrest and 
discontent fomented by parties antagonistic to the present government. 


We Have With Us— 


All around us now are these: 

Light caress of passing breeze— 
Pine trees whispering in the night— 
Shadows in the pale moonlight— 
Scent of violets in the air 

Where the earth is brown and bare— 
Ripple of a little brook 

On whose bank I stand and look— 
Flash of blue among the trees— 

All around us now are these! 
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Costs and Receipts in Practice 


By George Wood Clapp, D.D.S., New York 
Article 5 

Seventy-three dentists report net incomes ranging from $5,000 to 
$6,000 per year. They report average gross receipts of $8,717, ex- 
penses of $3,267 or a little less than 40 per cent of the gross receipts, 
and net income of $5,450. 

The slight value of these averages in presenting actual conditions, 
and the sharp contrast between conditions in different practices is well 
illustrated by reports from two practices with nearly equal net returns. 
One of these is located in a suburb of a large city. The report shows 
gross receipts of $6,348, expense of $1,262, and net returns of $5,086. 
The other practice is located in a town of less than 5,000 people in 
the Northwest. The dentist, a graduate assistant and a lady assistant 
are employed operating three chairs. The gross receipts are $14,704, 
the annual expense, probably not including the remuneration of the 
employing dentist, though this is not specified, is $9,226 and the net 
receipts are $5,478. This dentist is doing twice as much business and 
perhaps more than twice as much work, including administration, as 
the dentist in the first report, for a net remuneration of only $300 more 
per year. The value of these reports is greatly lessened by the fact 
that there is not a uniform method of accounting in the two offices and 
no knowledge as to how exhaustive the accounting system is in either 
office. 

It would appear from the figures at hand that the dentist in the 
larger practice is trying to render a good quality of service at unre- 
munerative fees. If his accounting system were sufficiently complete 
to show the cost of each operation, it might furnish him material which 
would aid in selling his services at remunerative fees. 

If we accept the preacher’s salary of $2,500 per year as the smallest 
upon which a professional man should be expected to support his family, 
and recognize that it is natural to expand our desires and expenditures 
as the income increases, one seems justified in the thought that the net 
incomes in this group of reports, averaging $5,450, are the smallest 
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which make life sufticiently comfortable to be worth while, and enough 
annual saving to keep it worth while in old age. 

Such a generalization is always subject to modification to fit indi- 
vidual conditions. In a community where a dentist can own a home 
at an expenditure of $6,000 to $10,000, or has a home purchased at 
such a price, and where other living expenses are in proportion, such 
an income will provide comfort and a surplus. In a community such 
as the writer is compelled to inhabit to be near his work, where $10,000 
would hardly buy a house in the immigrant quarter and an expendi- 
ture of $15,000 purchases only a modest and comfortable home for 
four people, such an income spells something very close to starvation. 
The dentist in such a community is compelled to earn a very much 
larger net sum annually. 

The dentists in this group have definitely set their feet upon the 
road to financial success and there is nothing to indicate that they con- 
sider themselves near the end of the road. They occupy one of the 
most difficult of positions on the journey toward a competency, in that 
they have always a little money on hand and are exposed to recurrent 
and insidious temptations to spend a great deal or at least more than they 
can properly afford. Of all financial trials, this is perhaps the hardest 


to withstand until, as one dentist described it, “he got his moral muscle 

up. 

These reports, like the others point, on almost every page, to the 
wisdom of installing in each office a comprehensive system of cost 
accounting to serve as a guide in the business transactions of the prac- 
tice, and the use of the information such a system may afford as a 


guide in the determination of fees fair to the dentist as well as to the 
patient. 


If You Can’t Afford to Lose, Keep Out 
By Walter S. Kyes, D.D.S., San Diego, Cal. 


I had just made a clipping from the daily paper, which, quoting a 
statement from the California Commissioner of Corporations, gave out 
the information that during the month of August, 1921, the sum of one 
hundred thousand dollars was being sent out of the state daily for in- 
vestments in wild-cat oil projects and other promotion schemes; so it 
is not surprising that I was in no very receptive mood when J. Hamilton 
Sellem, promoter, dispenser of huge dividends and financial optimism, 
was announced. 

“What now, J. Hamilton, another Trust Company organized for 
the purpose of enriching dentists?’ T enquired. 
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“No, Doctor,” he replied, seating himself, “I’m in oil again.” 

“Don’t get in too deep,” I replied, adding, “you no doubt recall 
having seen the oily bones of those prehistoric monsters on exhibition 
in the Los Angeles museum. They, it would seem, got in oil by mis. 
taking an asphaltum bed for drinking water. It was the moonshine on 
the asphaltum that intrigued them. Ever since that time there has been 
a good deal of moonshine in the oil business.” 

“Yes, Doctor,” he retorted quickly, “but they went in all over un- 
der, and that is not good business.” 

He handed me a packet of papers, saying: “Take these home with 
you and read them at your leisure. You will find this the greatest oil 
proposition ever offered you.” 

I dismissed him, and as he went out the door I said to myself, 
“Poor fellow, it’s too bad that he was not born with a sack of gold 
around his neck, and barring strangulation on that eventful occasion, 
he would have worked wonders with it later on in life, being on the 
inside of so many promising propositions.” 

In the quiet of my study that evening I examined carefully the 
papers he had given me. I was deeply interested in oil, and why not? 
Was not the whole world burning oil and its products for pleasure or 
for business? And, besides a goodly portion of our population was 
taking it internally in one form or another, while others were rubbing 
it in for their complexions or to stimulate the growth of hair on heads 
long since denuded by the wear and tear of life. 

Also the wheels of industry were turning through its greasy in- 
dulgence, even from the humble dental engine to the propeller of a 
super-dreadnaught. So why should not a struggling dentist spend a 
few leisure hours in studying the source and profits of this magic fluid! 

Inclosed, there was an open letter to the public stating that the 
company had thrown aside hundreds of acres of land as worthless in 
choosing their particular location, further stating that they were in the 
heart of the oil district, and this despite the fact that there was not a 
producing well within a hundred miles of that locality. 

They also went on to say that hundreds of thousands of persons 
(some of them dentists, no doubt), were living in ease and luxury as a 
result of their investments in oil propositions. 

Of course, the report of the geologist was of interest. It dealt with 
such familiar substances and terms as “eocene formations, fossiliferous | 
sandstone, seams of bituminous matter, cretatious and tertiary periods, 
domes and slides, and last, but not least, gobs of oil along the ocean 
front.” 

Not having explored underground areas to any extent, I bethought | 
me of the ocean front, it being more available. Here I found that the | 
matter of gobs of oil was in dispute, one faction putting forth the | 
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claim that the gobs had their origin from the land underlying the 
ocean, being Mother Earth’s flare lamps to notify prospective investors 
that she was disgorging oil in that vicinity to ease her troubled in- 
ternals; while others, with equally scientific data to prove their point, 
insisted that the gobs of oil had their origin from the battleship 
squadron while in maneuvers off the coast. 

A further reading of the geologist’s report convinced me that he 
had quite exhausted the dictionary in order to make himself half-way 
understood, and that the promotors had gone quite deeply into the 
United States census reports to make their arguments touch a respon- 
sive chord in the heart of the investor. 

Summing up the whole matter in a few words, it would seem that 
the geologist holds the attention of the reader while the promotors do 
the rest. 

Knowing a man who had been in the oil business for a number of 
years, and who is now running a laundry, I called on him for such 
information as he might offer relative to the subject at hand. 

He reached into his desk and drew forth an oil soaked map. “Look 
here,” he said, running his fingers over it. “See these red derricks 
mixed in with the black ones? The red derricks represent the dry 
holes, the black ones the paying wells. Note this red one, two hundred 
feet from a paying well on either side. Myself and two friends put 
twenty-five thousand dollars into this. We considered it a promising 
prospect. We never got a drop of oil. It was a dry hole. 

“Over here,” he continued, “is another dry one. This put us to 
the bad for a time. I tell you this oil business is a rich man’s game, 
and it will break the best of them, at times.” 

“Then you would not recommend it to a struggling dentist as an 
investment?” “Hell, no! J¢ ts not an investment, it’s a gamble, the 
biggest one in the world,” he said, swinging his chair around to his desk. 

As I was going out the door he called me back and said, ““There’s 
one rule to follow in this oil game, Doctor, and it’s the only safe one: 
If you can’t afford to lose, keep out!” 

It might be well to mention here an incident that was recently 
brought to the attention of the writer relative to the workings of the 
stockholder’s liability law. The case in point was that of some eight 
stockholders in an oil proposition that recently failed with liabilities 
aggregating eighty-two thousand dollars. The stockholders were being 
sued for the amount by the creditors, and stand a good chance of being 
compelled to make the amount good, besides the cost of the court pro- 
ceedings. 

One interesting thing about the failure of wild-cat companies is 
that the man on the inside, the real promoter, seems seldom, if ever, to 
suffer in a financial way in proportion to that experienced by the 
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innocent purchaser of stocks. This is probably explained by the fact 
that he has nothing to begin with, or that his knowledge of the way 
things are moving in the beginning, enables him to unload his holdings 
before the final crash comes. 

It would seem that for the man who is inclined to buy stocks in 
promotion schemes of any kind whatever, that the slogan, “If you can- 
not afford to lose, keep out,’ would prove a valuable guide. 


Business Building 
By F.C. E. 


Requests have often been made by dentists for ideas that may prove 
helpful. In this connection I would suggest the following: 

First. My experience has been to the effect that a downstairs loca- 
tion is infinitely more advantageous than an up-stairs location. The 
principal advantage of the down-stairs location lies in the greater volume 
of patronage one thereby obtains. ‘ 

Second. A system of forfeits should be established. Thus, if a 
patient is inclined to be antagonistic or complaining, the dentist should 
persevere as well as may be, and in settling charge say from twenty-five 
to a hundred per cent more than the usual fee. If, however, the patient 
is extremely acrimonious the dentist should refuse to go on with the 
case. Such an individual will never remain until the work is con- 
cluded, and any work that is done will never be paid for. In this re- 
gard, however, one should avoid making a mistake. When certain in- 
dividuals call at a given office for the first time and their conduct is 
reprehensible, it may happen that after they become acquainted and 
confidence is established they become excellent patrons. 

Third. The wearing of a large diamond, preferably on the neck 
scarf, has the peculiar effect of producing a large fee promptly and with 
but little protest. The value of a certain display in this regard has 
been recognized for a long time by orators, musicians, actors, salesmen 
and others whose vocations bring them into contact with the public. 
Often the individual will have an imitation duplicate to be worn, while 
the genuine will be shown only on special occasions. ‘The duplicate 
is often as handsome as the genuine or even more so. 

These three ideas are all that I wish to present for consideration at 
this time. However, I would like to ruminate concerning the value of 
equipment and furniture. Ten years ago I inherited some money and 
purchased as fine equipment and furniture as was obtainable. The 
result was not favorable. A steady decrease in patronage followed. It 
seems to be maintained by certain dentists and doctors that if one de- 
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sires a Cheap practice that presentable furniture and equipment are a 
disadvantage, while a more plebian office is an advantage. This is no 
doubt true. There are more than a few individuals, some of them very 
excellent persons, who are repelled by aristocratic surroundings. 

In order to break the feeling of formality, assumed culture and caste 
which are so repellent to many persons, I believe it is a good idea to 
banish all carpets and rugs from the office. Instead, we may have a 
linoleum or have the floors nicely oiled or painted. I think that if one 
will avoid all unnecessary display in the way of carpets, pictures and 
curtains and similar articles, he may have as elegant and costly equip- 
ment as is obtainable without giving offense to anyone. 

In fact, 1 hope sometime to have an elegant and completely equipped 
office. It is pleasant to work in such an office and I believe that it pays. 


What Denture Service Costs Dentists 
By George Wood Clapp, D.D.S., New York 
Fifth Article 


Eight reports were received from practices in which the annual 
gross receipts were between $15,000 and $20,000. The average gross 
receipts were $16,882, the average expense $6,577, and the average 
net receipts $10,305. It will be more instructive to reproduce here 
the more important items in the reports than to base opinions upon 
averages, 

In the following table, Column 1 shows the reference number by 
which the practice is recorded; Column 2 shows the annual gross 
receipts; Column 3 the annual net receipts; Column 4 the amount of 
chair time reported by the dentist and the sum in parentheses at the 
right shows the cost of the chair time to the practice; Column 5 shows 
the amount of laboratory time; Column 6 the estimated cost of full 
maxillary and mandibular vulcanite dentures for one mouth at one 
time to the practice, based upon 1,000 income hours per year and not 


including the cost of teeth. 


i 2. 3. 4, Es 6. 

3N $15,000 $7,500 hrs. ($41*) 4 hrs. $50.32 
50D 15,441 6,781 534 hrs. ($88) hrs. + $16 143.36 
7 15,642 10,495 6 hrs. ($89) No report 

7 16,365 10,332 6 hrs. ($92) No report 

IN 16,765 11,120 5 hrs. ($80) 8 hrs. 89.11 
60 18,160 13,636 614 hrs. ($104) 20 hrs. 143.50? 
20 18,775 11,339 5 hrs. ($93) $50 190.85? 


25D 18,907 11,216 4 hrs. ($69) No report 
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The significance of the small reference numbers is as follows: ‘The 
asterisk indicates that in the figures in Column 4 the cents have been 
omitted. Reference figure 1 shows that the dentist pays the laboratory 
the sum of money shown in Column 5. Reference figure 2 shows that 
the dentist employs a laboratory man at a cost of $1,500 per year. 

It is natural that comparatively few dentists with practices as large 
as these should respond to requests for information of this sort, partly 
because they are very busy and partly because they do not feel the 
need of explanation concerning their own costs. It is to be regretted 
that the eight reports sent in were not more complete as to laboratory 
time so that more accurate estimates of costs could be obtained. 

The total costs of dentures, as given in Column 6, are so incomplete 
as to permit only two deductions of practical value. The first is that 
the cost of dentures is necessarily high in any practice where the den- 
tist’s time is as valuable as it is in these. ‘The second is that the cost 
is much less when the laboratory work is sent out, or a laboratory man 
is employed, than it would be if the dentist tried to do all of his work 
himself. In some of the most successful prosthetic practices in the 
country the dentist does a very large portion of his own laboratory work 
but this greatly increases his costs and necessarily makes the fees high 
without providing for the dentist a larger income than he might earn 
at chair work. The sums in parentheses in Column 4 simply show 
that the chair service, examination, consultation, impressions and bites, 
selection of teeth, trial in the mouth, fitting the finished dentures and 
subsequent visits by the patient costs these practices from $41 to $104 
per case. 

That the knowledge of accounting is not so exact in all these prac- 
tices as it might with advantage be is shown by the fact that in Practice 
25D the dentist reports average fees of from $60 to $80 for full 
maxillary and mandibular vulcanite dentures. If the computations 
above are approximately correct, the chair service alone in this practice 
costs the dentist $69, and he sets up his own teeth using one hour there 
for, which brings his cost up to $87, and then he pays the laboratory 
man $1.60 per hour for all time required upon the dentures. It must 
be that some other form of service in his practice is making up for the 
time lost in this service, because the net returns are very satisfactory. 

Practice 60 reports a minimum fee of $200 for such cases, and 
Practice 9N reports an average fee of $200. 

The economy effected by a laboratory man in such practices is 
visible from the fact that if the dentist in Practice 60 were to do all 
his own laboratory work, the dentures would cost him $277, and if the 
dentist in Practice 3N were to do all his own laboratory work, the 
dentures would cost him $218. 
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One very interesting observation may be made upon the reports 
in these practices. The dentist in Practice 3N is known to the writer. 
He has a well arranged, economically conducted office, with a system of 
business records which accurately record expenses and receipts. The 
apparently higher ratio of expenses to receipts in this practice may be 
due merely to a more exact knowledge of the expenses. It is quite 
possible that if an equally exact system had been followed in other 
practices, it might include items of expense which have been omitted 
and it might thereby decrease the net income. 

It is noteworthy that in all these financially successful practices 
the dentists devote to each case a sufficient amount of chair time to 
permit following a scientific technic. This is in marked contrast with 
some of the reports from practices with only small gross receipts, where 
the dentist devotes much less time to each case. 

Is this merely a coincidence? 


Income That Doesn’t Come In 
By F. G. G. 


I have been interested in the articles appearing in the Digest on 
the dentist’s income. 

Many of them tell of the success which has crowned the doctor’s 
efforts with varying degrees of discouragement up to that time. A 
number tell how to invest your money to advantage after you get it. 
Some, after painting a picture of the poor tired dentist working long 
hours at the chair, with no chance of rest or recreation, proceed to 
show how to figure what his income per hour should be, and most of 
the articles seem to assume that all that is necessary is to “Do good 
work and raise your fees to the limit.” 

Now that is all good advice and should undoubtedly be followed, 
but it seems to me that most or nearly all of the articles assume that the 
patients are crowding into the waiting room and the only thing that 
can run them away is poor work, and that in spite of the fact that many 
of them admit that the author went through the starvation period. 

Would it not help the young doctor more for those who have “ar- 
rived” to tell the beginner how to build up his clientele ? 

Most doctors know whether they are average workmen or not, and 
if not they know they can take post-graduate work to strengthen their 
weak points. But when the patients come few and far between and a 
certain per cent of those who do come fail to have work done, the young 
doctor wonders what is wrong and why he does not get his share of the 
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business. It cannot always be poor work, because there are many ex- 
cellent workmen in just this position, and on the other hand I know 
of busy men who do very poor work and get by with it too, while others 
could not run the patients out of the office with a club, and get them to 
pay for and take the work with them if they attempted to do a like 
grade of dentistry. 

I have been in practice for five years, have taken post-graduate 
work and am capable of doing at least $10,000 a year if I could only 
get the work, but I do not get it. I have hours of idle time with nothing 
to do in the way of producing income. 

My fees are up with the average I think; eight to ten dollars for ordi- 
nary inlays (just finished an M O D for $18.00), $10 for crowns, $2.50 
to $4.00 for amalgams, $3.00 to $5.00 for synthetics, $10.00 per tooth or 
slightly better for bridge work, $50.00 to $60.00 for dentures, $2.50 
to $3.50 for average cleaning. And I do good work. I have an oppor- 
tunity to compare my work with the work of other dentists in my town 
and it compares favorably. 

My gross practice has not reached $4,000, and needless to say I do 
not pay an income tax. Four thousand may be all right for some places, 
but in a western town of over 200,000 population it does not go far at 
present prices. 

Won’t some of you men who have a good clientele give us young 
fellows the advantage of your experience and tell us how to get patients 
and hold them long enough to do their work, rather than just tell us to 
“Do good work and raise our fees to the limit?” 

It is not hard work that kills most men, it is worry, and generally 
their worries are financial. 


Spring 


Just beyond the bend of Winter, 

Where you hear the robins sing; 
Just before you get to Summer, 

Is the Half-Way House of Spring. 


There you see the grass grow greener 
Than it was the day before; 

There you watch the leaves and blossoms 
Open out a little more. 


Oh! how often we would linger 
Where we hear the robins sing, 
Just around the bend from Winter 
In the Half-way House of Spring. 


Brother Bill's 
Letters 


My Dear Nephew: 


The character of the professional records you will keep will be 
determined by the kind of dentist you desire to be. And the records 
will go far to help you achieve your ideal or to keep you from it. 

What are dental professional records? They are records of the 
pathological manifestations either arising in the mouth or reflected 
there, and of the service you render in returning the mouth to health 
and function. They do not include records of time spent in service, 
of costs, charges or collections because these are business records. And 
while the two kinds of records interact closely, they are so different in 
character and purpose that to get the best out of each, they should be 
studied separately. 

What kind and quality of professional service do you desire to 
render to your patients? I know you well enough to know that there 
is a great difference between your achievements and your ideals. Prob- 
ably you feel that many of your ideals have been almost submerged by 
the conditions in life as you have lived it. But these conditions are 
largely the result of your own unpreparedness to live it better. And 
[ am sure that whenever, in a quiet hour, you put these conditions out 
of mind and give your ideals light and air, you will find them alive. 
They are only dormant, waiting until you give them a chance. 

I wanted you to make a mental movie film of yourself as a suc- 
cessful dentist so that you might brush aside for a time all disap- 
pointing actualities and give these ideals a chance to flower in the 
world of mental pictures. If they flower attractively there and you 
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study them enough, it is almost unavoidable that you should take steps 
to turn the achievements in the picture into achievements in your life. 

That part of your mental film which pictures yourself as the pro- 
fessional man par excellence should be in good focus if no other part is, 
because you have heard and read and thought more about this phase 
of your work than any other. Here you are not limited by fees or 
collections or bills payable or any other of the business factors which 
trouble you. There are no lead-soled shoes of failure to keep vou from 
climbing the stairs of achievement. You can give your ideals light and 
air and food and warmth and nourish them into their finest flower. 
And that is what you should do here and now. 

If we run slowly your mental film of the ideal dentist and study 
carefully his conduct during the activities of diagnosis and service, we 
find that he views the mouth as a whole, as a little world with its dif- 
ferent parts assigned to proper places and importance and also as an 
important part of a greater world, the body. He knows well enough 
that disturbances in his little world may make trouble in the greater 
world of the body and that trouble in the body may be reflected in the 
mouth. He seeks so to extend his knowledge that he can recognize 
oral deficiencies and can determine whether the manifestations of vral 
pathology are initial or reflected. . 

In the course of an examination for a new patient, the dentist in 
the mental film would probably note first the conditions of the tissues 
surrounding the teeth, the presence of deposits, if any, the absence of 
certain teeth, the articulation of the remaining teeth, the conditions 
of the crowns or exposed portions, the presence of cavities in the teeth 
and the periapical conditions, especially when systemic pathology is in 
evidence, such as headaches, joint troubles or any others possibly aris- 
ing from infections. 

This mental attitude and procedure are diametrically opposite to 
that of some men I have known in the profession. I always think of 
them as humming a little ditty on the way to the office, with words 
something like this: 


A tooth, a hole, a filling, a fee, 

These are the things I love to see. 

Extractions and plates make work for me— 
A tooth, a hole, a filling, a fee. 


The “tooth-hole-filling-fee dentist” may make more money than 
many a dentist will make by fidelity to his profession, though this is 
very far from being necessarily the case. But I have never known a 
“tooth-hole-filling-fee dentist” to retain his respect for his profession 
as a science or the respect of his professional brethren or to contribute 
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“You can fill in the description of abnormalities yourself or, better 
still, dictate them to the chair nurse, who, until you can employ a 
second girl, will be Miss Manager.” 
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to the profession’s advance. Money is an essential element of the re- 
ward for work, but it is by no means all of the reward, and if it is 
given major importance it may make other rewards impossible or cause 
them to be as ashes in our mouths. 

What should the professional records record? The name and ad- 
dress of the person for whom service is to be rendered, with a place 
for the age, height and weight in certain cases; the conditions vou 
find in the mouth, shown either by description and radiographs or 
diagrams; and the service you render. 

How shall these records be made? Each new patient, on the tirst 
visit to the office, should be greeted by Miss Manager, and seated beside 
her desk. She will fill in the form of examination chart you decide 
upon, the name, address, telephone number, reference, if any, name 
of person to whom bill is to be sent if a bill is called for, and without 
questions to the patient or comment, will fill in the age, height and 
weight. If you carry professional service far enough, you may find 
these last items interesting or helpful. 

*Under your instructions, she will learn to fill out a brief history on 
the back of the chart or an attached sheet, showing the more important 
systemic or oral troubles or desires in restorations. When the time 
for the examination comes, she will introduce the patient to you and 
place the blank where you can readily see its contents. You can fill in 
the description of abnormalities vourself or, better still, dictate them 
to the chair nurse, who, until you can employ a second girl, will be 
Miss Manager. 

The form and size of the examination chart are not particularly 
important if it gives you room to record your findings and service. If 
you use ledger cards, the chart may be of the same size as the card so 
that it may be conveniently clipped to the ledger card. Some dentists 
leave the chart blank below the heading and write out all details. 
Others use a diagram of the mouth, with certain signs. Some use a 
chart like that shown here, to make sure they follow a regular routine 
and omit nothing. The important thing is to have a recognized pro- 
cedure for examination, to make sure that it includes all proper ele- 
ments and to set each item down in its place. Radiographic findings 
may be recorded on the same chart or on a separate one and the films 
kept in an envelope clipped to the back of the examination chart or 
ledger card. 

If the service to be rendered is very simple, a decision can be 
reached immediately. The work to be done may be noted on the 
bottom of the examination blank and the service rendered or an ap- 
pointment made. But if radiographs or study models are made, it will 
be necessary to make another appointment for the presentation of the 
results to the patient and a decision as to what shall be done. 
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NAME CONTRACT 
ADDRESS DATE 
ic 
ic 
CONTRACT 
SERVICES TO BE RENDERED PRICE 


TOTAL 


DEPOSIT PAID 


BALANCE 


FUTURE 


‘THE ABOVE CONTRACT 18 SATISFACTORY. 
SIGNED. 0.08 


The manner of presenting these findings is professional but that of 
contracting for the service is part of the business procedure of the 
office. 

The records for rendering service are mixtures of professional and 
business elements. The date and description of the service, as, “Mar. 
22, U. R. 6, Prep. mesio-occl. cav. and imp. for inlay,” are professional 
but the time required, the fee and its collection and other similar data 
are economic. It will therefore be better to describe the entire entry 
when we get to the business records. The professional and business 
records interact constantly but not at all inextricably. 

The Patient’s Ledger may be a part of the professional records if 
entries for service are made directly to it, but I think I can suggest a 
better way, which will give a more complete book of original entry, 
and will write you about this later. 

Whenever an old patient presents for service, it will be worth while 
to have Miss Manager make out an examination chart in the same way 
and fill in on it whatever records she can find in your books. A few 
words from you will enable Miss Manager to formulate a suitable ex- 
planation to the patient. You may then complete this from the mouth 
at the first visit. This would give you, in time, a nearly complete 
record of the conditions and requirements of all of your patients. 

The accurately prepared examination chart has a psychological value 
which the average dentist may easily overlook. Patients can not 
adequately appreciate thoroughness in dental work because they do 
not understand it, but they can appreciate thoroughness in records, 
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If, after a year or two of absence, you can recall to them from the chart 
a condition about which you spoke on a previous visit, or show that a 
condition is growing worse, they understand and appreciate that. They 
like to know that somebody thinks enough of them to remember and 
understand. And if they are deliberating between two dentists for a 
particularly desirable form of service, they naturally incline toward 
the one who has the thorough record. They sometimes say “Dr. Blank 
doesn’t trust to memory. It is all carefully recorded.” They think 
that if you are thorough in things they understand you are probably 
thorough in other things. 

It is often of great professional value to find on the chart the record 
of a condition not remedied and be able to note its progress, favorable 
or otherwise. 


Let me close this letter with a suggestion or two as to how Miss 
Manager can begin to demonstrate her value to you in connection with 
the professional records in a most acceptable way, if you will aid her 
a little at first. 

New patients who come to your office are divisible into two classes: 
“Shoppers” to whom price comes first, and others to whom the fee 
may not be unimportant but who want service first. You will probably 
find it advisable to have her make appointments for examinations, re- 
gardless of whether or not you charge for them, since it will permit 
much more thorough work, will afford time for immediately taking 
radiographs if necessary and will avoid crowding your regular program 
and tiring yourself and everybody else. You can not properly present 
the needs or merits of service if you are hurried or worried by the 
knowledge that you are doing it on the time assigned to some patient 
who sits in the waiting room. 

Miss Manager will learn to distinguish between those who wish a 
thorough examination and the “shoppers” and to obviate the waste of 
your time in any considerable quantity upon people to whom your fees 
would not appeal. You will find her an excellent saleswoman, because 
under your training, she will develop a high appreciation of the value 
of a thorough examination and will impart much of that to many per- 
sons whose understanding of an examination is not sufficient to interest 
them in thorough examinations and careful service. Every person thus 
prepared becomes fertile ground for dental education. 

When the results of the examination have been explained to the 
patient and certain work has been agreed upon, the examination chart 
should be handed to Miss Manager with the words, “Please arrange 
for Mrs. Blank three appointments of 30 minutes each.” When you 
have said that, you can go back to your own work at chair or bench 
and leave the balance to her. I hope to show you later how important 
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the repeated saving of perhaps five minutes in arranging appointments 
may be when you understand how to avail yourself of it. 

It is of great practical value to remember the name and just what 
you have done and are to do, and not to have to “talk around” until 
they come back to a faulty memory. 

I anticipate your objection that many people for whom you make 
out charts will not return to you for service. True enough, but you 
never know when one for whom you made out a chart may return. 
Your sales of service per hundred people examined will be very much 
greater if you use the chart than they will without it. And evidence 
might be offered that your average of sales would be to more intelligent 
people, of more extensive service and on a more remunerative basis when 
the chart is properly used than is likely to be the case without such a 
chart. 

If you want to combine the wisdom of the serpent with the harm- 
lessness of the dove, train Miss Manager to make on the chart notations 
of a few personal matters, important to the patient, as, “3/20/22, 
Mrs. B., 3 children—Dorothy 11, James 9, Robert 7. New home 1921 
at above address. President Women’s Aid Society, M. E. Church.” 
And in the course of your service, mention them with proper interest. 
They’re tremendously effective. 


Synopsis of Previous Letters in This Series 


The first letter, in the October issue, related the nephew’s experience in assisting to close 
the estate of a deceased fellow-practitioner whom he had regarded as successful. There is so 
little estate as to leave the widow the choice of taking boarders, getting a job or taking the 
children out of school and sending them to work. This experience causes the nephew to revise 
his conception as to what constitutes success for a dentist and to resolve that his death shall 
not find his widow and children in a similar condition. 


The second letter, in the November issue, discusses that conception of ethics which places all 
the rights with the patient and all the obligations on the dentist. It suggests the enlargement 
of the definition of ethics to include all the more important relations of life and shows that the 
life distorted by one-sided conceptions will be out of balance in ways not visible to the outside 
world but of great importance to all whom they directly concern. 


In the December issue, Bill discusses different ptions of service—professional and 
non-professional—and their relative value to the ones served. What distinguishes a profession 
from a business? He indicated the haziness of the dividing line and common foundation that 
underlies different forms of service. 

In the January letter, Brother Bill emphasized the necessity for having a goal, and keeping 
an eye on it rather than watching the path exclusively. He also warned against allowing either 
of the two groups of office activities—professional or economic—to predominate, as each ig 
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important and constantly interact, but either, if allowed to rule, would bring about results not 
to be desired, though if it came to a “showdown” the economic should be given control, as 
the results when the professional group controls usually lead to disaster. 


The February letter advised dentists to form a clear conception of what success for them 
meant. Brother Bill suggests the creation of a “mental movie’ of a successful dentist, and 
tells his readers to study this “picture” on their “mental screens” and then try to do daily just 
what they do in the “film.’”” Personal appearance came in for a share of constructive criticism. 


In his March letter Brother Bill tells his nephew why he needs an office manager, and advises 
him to hire a competent business woman even if he has to make a personal sacrifice to pay her 
salary. 


Important suggestions for training both the Office Manager and_ the Operator appeared in 
the April letter and Brother Bill told a story to emphasize the necessity for a dentist to be 
fitted in all ways for the character of practice to which he aspires. 


Copyright 1921 by Tue Dentat Dicest. 
All rights reserved. 
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PRACTICAL HINTS | 


This department is in charge of Dr. V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary delay, Hints, Questions and Answers 
should be sent direct to him. 


NotE—Mention of proprietary articles by name in the text pages of the Dentrat Dicest is 
contrary to the policy of the magazine. Therefore contributions containing the names of pro- 
prietary preparations, if published at all, will be altered to the necessary extent; but such informa- 
tion will be given direct by letter when requested. 


Editor Practical Hints: 

Would you kindly give me the technic of making gold inlays by the 
indirect method, more especially after the impression is taken of cavity 
in modeling compound, and where you wish to use inlays as bridge 
abutments, under the “weever” method of veneer crowns. 

As I am a reader of the Digest, you can answer under Practical 
Hints, if it suits your convenience. 


T. 


Answer.—I am not familiar with the “weever” method of veneer 
crowns, at least not by that name. In making inlays by the indirect 
method it is best to use a thimble or band slightly larger than the cir- 
cumference of the tooth to confine the modeling compound. A _ hole 
should be provided at the labio-incisal or bucco-occlusal angle for the 
escape of the excess compound. After the impression is thoroughly 
chilled in place on the tooth, go over the buccal or any other surface 
where enamel contour has not been eliminated by your preparation, 
with a hot burnisher. This will soften the compound slightly where 
it dips in to the undercuts, and the impression may then be removed 
without distortion of the cavity portion. . 

If proximal contact should be restored, take a piece of inlay wax 
and force it into the cavity in such a way as to get impression of the 
contact area of the approximating tooth. Have the patient close to 
give impression of occlusion, chill, trim up roughly, either just outlining, 
or completing the occlusal carving at this time; remove and lay aside, 
preferably in cold water. Now wrap a sheet of wax around your 
modeling compound impression in such a way as to form a tube project- 
ing, corresponding with the root of the tooth. Build up a wall of 
plaster about one-half inch thick around this tube and when it is hard 
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pack your impression with mallet force with a correct mix of good 
quality silver amalgam—copper amalgam may be used. When the 
amalgam is thoroughly hard the plaster is cut and broken away and 
you have your amalgam model with a projection corresponding to the 
root of the tooth to hold it by while forming your wax, fitting and 
swedging your casting, etc. Now lubricate your amalgam model with 
saliva or with equal parts of castor oil and glycerin. Place the wax 
form taken from the cavity in the mouth in place on the die. Mold it 
with a hot spatula into perfect adaptation around all margins; perfect 
your occlusal carving; go over the entire surface with a small pledget 
of cotton moistened slightly with Oil of Cajeput; place your sprue; 
cast; fit casting into amalgam model; swedge and polish upon the 
model.—V. C. 8. 


Editor Practical Hints: 

I am writing to you and asking your advice concerning a case. 

I made an upper and lower denture for this patient which is satis- 
factory. He is physical director at one of the small colleges and does 
a great deal of boxing. 

He wants an appliance made, either to protect his dentures or else 
remove them and use the appliance. 

Could you advise me as to the proper procedure in this case? 
What about soft rubber or making up hard rubber plates, finished off 
to look like compound bite plates ? 


Any information which you may give me will be greatly appreciated. 
J. H. 8. 


Answer.—This patient’s request is certainly an unusual one. I[ 
do not see any need of using soft rubber. Your suggestion of using hard 
rubber with vulcanite occlusal rims instead of teeth should work all 
right if the bulk of the rubber would not cause a warpage and a poor 
fit on the gums. I think you could make an interdental splint to engage 
all of the incisal and occlusal surfaces of the teeth on the plates that he 
has. This he could slip in and out at will, and there should be no danger 
of jarring or breaking teeth if all of same are anchored equally in a 
supporting splint. He of course would need to keep his jaws set while 
this is in place, but he probably would wish to do that anyway.—V. C. 8S. 


Editor Practical Hints: 


I have a patient wearing a full upper and lower vulcanite, and the 
roof of his mouth gets coated with a white substance like sour milk and 
has to be scraped off. Could you please tell me the cause? I am mak- 


ing him an aluminum plate now to see if it will overcome the difficulty. 
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Answer.—This white substance that coats mouths under plates is, 
I think, largely made up of exfoliated epithelial cells from the epithelial 
layer of the mucous membrane. When plates are not worn, this is 
thrown off constantly as it is from the epithelial layer of the skin. The 
remedy is to brush the gums as regularly and thoroughly as the plates 
are cleansed, or as the natural teeth would be if they were still in the 


mouth.—V. C. S. 


Editor Practical Hints: 

Can you give me some method of removing Steele’s facings from 
backings after they have been cemented to place? Some liquid that 
will dissolve out cement and not injure the facings or backings. 


Answer.—Try soaking in concentrated ammonia for removing 
Steele’s facings.—V. C. S. 


Editor Practical Hints: 

Are removable cast clasp bridges as a rule more successful in the 
posterior part of the mouth than in the anterior? 

What is the best method of treating or filling sensitive cervical 
margin cavities when cavities are so shallow that there is no room to 
place a non-conductive layer of cement under amalgam? Yet if amal- 
gam is placed without a lining, tooth would be very sensitive to heat or 


cold. K. 


Answer.—Cast clasp removable bridges are decidedly more apt to 
prove satisfactory, both from the esthetic and utilitarian standpoint in 
the posterior part of the mouth or at least where some posterior abut- 
ments are involved. 

I do not think that any cavity that is deep enough to retain a metal 
filling is too shallow to have a cement lining. In fact, I think that prac- 
tically all cavities should have cement linings under metal fillings. The 
way to apply same in shallow cavities, however, is to first place a little 
soft cement in the cavity and then begin immediately packing your 
metal, whether gold or amalgam. As the cement squeezes out around 
the margins, scrape it away so that the metal comes in contact with the 
tooth at the margin. This makes practically an inlay of the amalgam 
or malleted gold filling. In unusually sensitive cases a sedative non- 
conductor may be used for this purpose.—V. C. S. 


Editor Practical Hints: 
Two years ago in Wallasey, England, where I reside, I fitted four 
all gold posterior fixed bridges into the mouth of a young lady 27 years 
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of age. A few days later she called on me and complained that two of 
the bridges had changed colour, and looked as if they were made of 
lead; in fact, she was sure, for she had seen the gold gilt falling off. 

On examination I found the whole of the left lower bridge (two 
shells and three dummies) and the two posterior (shell and one dummy) 
teeth, (two shells and two dummies) of the left upper were the colour 
of dull silver. I cleaned them with abrasives and they were all right 
again. 

Patient was quite surprised to see the gold reappearing, and went 
away pleased. 

Called at my office the following morning and the discolouration had 
again started, the sides (lingual and buccal) being quite silvery. The 
most remarkable thing to me is why should only one bridge and part 
of another be affected, and the others not at all? The patient is per- 
fectly healthy and has taken no medicine in any form for several months. 

I have read in “Practical Hints” questions and answers about stain- 
ing or discolouration of gold, but they refer to turning red or brown 
only. 

H.S. K. 


Answer.—This is a very unusual case. I will publish it in the 
Denvtat Digest and possibly some other reader may be able to en- 
lighten you. My personal opinion is that this discoloration is due to 
mercury, either from imperfectly amalgamated fillings in the mouth or 
possibly due to an accident in the laboratory before the setting of the 
bridges. If you will take an old gold crown, or a piece of gold plate, 
and cover it with mercury, rubbing it in and letting it stand for a while, 
I think you will find that the silver color may be brushed off with 
abrasives but will return again after a time. 

I would suggest that you take these bridges off and either replace 
them with new ones or heat them to a red heat to volatilize all mercury ; 
then after satisfying yourself that there is no free mercury in the mouth, 
recement them. Possibly this patient has for some reason, intentionally 
or unintentionally, put some free mercury into her mouth on this side. 
—V.C.S. 
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ORAL HYGIENE COMMITTEE 


or Greater New Yoru 


Editor Denraw Dicrsr: 

Those members of the American Dental Manutacturers’ Associa- 
tion who heard me address them in July, 1921, did not doubt my 
sincerity when I stated that I believed all Americans, no matter in 
what walk of life they might be found could and should seek a common 
ground on which to cooperate when working for the same ideals. 

To do this, however, does not necessarily imply that one class is 
superior to another, but nevertheless each class, because of the character 
of its work, is better qualified to carry on particular phases of activities 
peculiar to its training and education. 

The dental profession at no time since | have been a member of 
it has been ungenerous, nor has it been unmindful of the aid and sery- 
ices rendered to it by that body of men who represent the dental manu- 
facturers of America. 

It is therefore the more to be regretted that any manufacturer 
could so far forget his proper function and his real relation to the dental 
profession as to appear in public print claiming to be the educators of, 
and the beacon light for upholding and strengthening the ethics of the 
profession and leading it to its best standards. 

Not satisfied with this alone, they have had many copies of this 
article printed and distributed to the members of my profession request- 
ing them to secure its publication in their favorite newspaper. 

With the seeming innocence of a child they informed me that it is 
unethical for me to advertise but that I may, however, derive some 
benefits if I secure the publication of this article in a newspaper in 
my town. 

A western advertising firm solicits my patronage stating: “It is no 
longer considered unethical for a dentist to advertise, as the National 
Dental Association has already placed its okay on direct-by-mail 
advertising.” 

Both these firms being business houses do not understand the differ- 
ence between advertising as conducted by businesses that have articles 
to sell, and an educational health campaign. It is for these reasons 
that our brothers in the trade (and the trade is an honorable profession 
when conducted along its own lines and for its own purposes and by 
its own code of ethics) should learn that it is best for all concerned, the 
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public, the profession and the trade, if educational health campaigns 
be always conducted and carried on by those properly qualified by train- 
ing and education to do this work, and to whom the public properly 
look for instruction and advice. 

It is to be hoped that the majority of the Dental Manufacturing 
Companies of America do not agree with, nor uphold the statements 
made by the company claiming to be the Beacon Light of the Dental 
Profession, and I hope that this company will make proper and public 
acknowledgment of the incorrectness of these public statements. 

With the kindest regards towards all men in the dental trade, and 
with unbounded confidence and belief in the value of public education 
on the importance of Oral Hygiene, I still feel that the wisest and best 
course to follow is to refer all public educational problems to the dental 
profession, and that the dental profession should and must carry on this 
work itself. 

Tuappevus P. Hyart, 
Chairman. 


Editor Dentat Digest: 

About seven years ago a young man, age 30, was referred to me 
to have an upper left cuspid removed, which had erupted irregularly 
inside the arch, interfering somewhat with his speech, producing a 
slight lisping. He also required a bridge restoration of his two missing 
left bicuspids. I decided to devitalize that malposed cuspid which I 
succeeded in doing, cut same down thinking that I might use it as 
an abutment and at the same time restore the irregularity, which 
resulted in a failure. 


I tried to extract cuspid, but without avail, and after several at- 
tempts I gave up, fearing that I might fracture the alveolar plates. 
I left same in its place and used the lateral as an abutment. A 
few days ago the same patient returned with his bridge loosened. I 
thought I had better remove that cuspid before cementing the bridge 
to its place. Knowing that to remove same in the usual manner would 
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prove futile, I decided to proceed in the following manner under local 
anesthesia: After making an incision and turning flaps sideways I 
removed the outer alveolar plate with chisel and hammer, following 
the position of root, and lifted same out from its socket. The bone 
was unusually heavy over the cuspid eminence owing to the malforma- 
tion. Judging from the exostosis and the curvature of the root it 
would have been a physical impossibility to remove same by any other 
method. Patient reported several times since operation and getting 
along very well, and union is taking place. 
Istpore Kaurman, D.D.S. 


WHO CAN ANSWER THIS? 


Editor Dentrat 

Being a subscriber and constant reader of the Dicrsr, I would be 
pleased to hear some comments and information on the following de- 
scribed case: 

My wife is forty-four years old, and has never had a tooth filled 
or extracted until recently. I just extracted the inferior third molars. 
The rest of the teeth all have abraded or rather eroded surfaces on the 
buccal and labial thirds. The superior central incisors have erosions 
that take in the gingival as well as the middle third of the labial sur- 
faces. I have filled the anteriors as well as the bicuspids with foil gold. 
In the molars I put in amalgam. They have not been in long enough 
to see what the result will be. Strange to say, there are no decays 
for class 1, 2, 3, or 4 fillings. The occlusal surfaces have worn very 
little and have heavy, healthy enamel. Her teeth are very large; in 
fact, the largest teeth I have ever seen in a white woman. 

What I wish comment on is: 

What caused those erosions ? 

What is the best treatment and filling ? 

The teeth are hypersensitive at the dento-enamel junction more than 
is usual. Apparently there is no receding of the pulp. There is no 
pyorrhea or gingivitis. She is in fairly good health. I would be pleased 
to hear from some party with more experience. 
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DENTAL LABORATORIES 
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Epitor’s Note.—-Publication of theories or methods of technical procedure in this Department 
does not necessarily mean that they are endorsed by the Editor or the Publishers of Tue 
Dentat Dicest. 


The Metallurgy of Platinized Gold Cast Clasps 


By M. Elisberg, New York, N. Y. 


It has often been stated, that the success of cast clasps depends 
upon the metal used and also upon the alloys used in the metal. This 
is partly true. The success of the cast clasp depends upon the basic 
metal, but it does not depend upon the alloys. The metal depends upon 
the alloys. Any metal that can be successfully beaded with an engrav- 
ing tool can be successfully cast, and if that metal can retain its 
spring it is just the thing for clasps. The success of the clasp also de- 
pends upon the method of melting, and of course the right preparation 
of the investment material. 

Nickel as an alloy, used in platinized gold, has been often unjustly 
abused, mostly by people who have failed to produce a successful metal 
with its use. It has a high fusing point, does not burn out when used 
with gold, and has high coloring and polishing qualities. The only 
objection possible to its use as an alloy is the color of its oxide, which 
is a dark purple, almost black. However, this has been successfully 
counteracted by the introduction of zinc whose white oxide forces this 
nickel oxide into a combination grey oxide, an oxide easily washed off 
and which is not injurious—in fact having healing qualities. Nickel 
does not cause crystallization, which is one of the causes of brittleness 
in metals, unless used in quantities over fifteen per cent. 

Palladium, as an alloy, is used to whiten gold. Platimum as an 
alloy raises the fusing point of gold and if used in sufficient quantity 
will whiten but will also crystallize. To give resilience or springiness 
to gold, copper is usually added. Copper in this combination causes a 
black oxide which is easily pickled, i. e., eaten up readily by acid. A 
chemist of high standing claims that any form of copper oxide is poison- 
ous. These metals are used also in making platinized gold. This form 
of platinized gold does not take as high a polish as the one containing 
nickel. 
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In melting metals care should be taken in the use of the flame, and 
flux should not be spared. The metal should first be moistened and 
then well sprinkled with a suitable casting flux, such as animal char- 
coal, then brought to a molten state on a charcoal block, in which a 
groove has been carved, with the tip of the blue flame from the blow- 
pipe. While at red heat and in solid form the resulting button should 
be transferred to the crucible of the investment, enough flux added to 
completely cover the button and the tip of the blue flame again applied 
to bring the metal to a molten state; as soon as this is accomplished the 
blowpipe should be moved back, according to the fusing point of the 
metal, so that as cool a flame as possible is used to keep it in a molten 
state; the flame should then be applied all around the edge of the molten 
metal, then to the center of the top, and then cast. All this should be 
done as quickly as possible. The reason for the result of most brittle 
clasps is the burning out of alloys caused by a more than necessary use 
of the flame, or the use of too hot a flame after the metal is in a molten 
state. Another cause is the throwing apart of the alloys caused by 
a concentrated flame. 

The use of yellow gold in dentistry is on the wane, due to the 
esthetic superiority of platinized golds and palladium golds. 


The Old Ways 


When I was young my teeth would ache as though a record they 
would break. Then to the village dentist’s chair in trembling haste I 
would repair. Some simple tools were on his bench, a crowbar and a 
monkey wrench, a pair of pincers and an ax, a handsaw and a hunk 
of wax. He rolled his shirtsleeves to his neck, and gave a yank and 
cried “By heck,” and charged four bits and he was through—no scien- 
tific curves he knew. Now to the dentist’s chair I go, to be relieved of 
toothache woe. He has diplomas everywhere; he has a silver mounted 
chair, and instruments of every sort, and anaesthetics by the quart. He 
talks hygiene and kindred things, and antiseptic bunk he springs; and 
X-ray pictures of my fangs he takes while trilling his harangues; he 
tries out all the little tools indorsed by modern dental schools, and fools 
around and chews the rag, and finally he pulls the snag. I hand him 
then a big fat check, and leave his joint a nervous wreck. The old time 
dentist is a jest? Ah, well, I like his way the best; I'd rather have a 
blacksmith come and jerk a molar from its gum, than seek the dentist, 
in his booth, who takes a day to draw a tooth.—Walt Mason. 
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Is the Dental Assistant Profitable ? 


Miss Juliette A. Southard, New York, N. Y. 


My message is to the dentist who depends upon the practice ot den- 
tistry for his income and financial future. While there are a few 
who are wealthy enough to be independent of any fee earned in the 
practice of dentistry, and others who devote most of their time and 
energy to charity, or that which practically means the same thing, 
“insufficient fees,” yet to the vast majority of practising dentists the 
question of income is of great importance. 

After balancing the books at the end of the year, Mr. Dentist, did 
you ever ask yourself this question: “How can I honestly increase my 
net returns?” Briefly, there are exactly two ways by which you can 
do this: (1) Increase your income; (2) Decrease your expenses. 

Taking it for granted that the dentist realizes the importance of 
location for his office and also the absolute necessity of being up to 
date in his equipment, I shall not dwell upon these necessary factors, 
but when it comes to the actual conduct of his office, what a woeful 
lack of ordinary business sagacity is manifested by the average dentist ! 
Generally speaking the dental practitioner is a winning candidate for 
honors in the class known as “Penny wise and pound foolish.” 

The income of the dental office is derived from service rendered to 
patients and the size of the income is directly dependant on the hours 
devoted to this purpose. If you take the amount you receive (or should 
receive) each day in cash for work performed, divide it by the number 
of minutes actually devoted to dental service, you will find that every 
minute has a cash value, perhaps far in excess of what you imagined. 
Now if you will honestly (it is strange how frequently we are dis- 

honest with ourselves) keep a record each day of the time you lose by 
leaving your patients to answer the telephone, answering the doorbell, 
talking to salesmen, making appointments, making the next patient 
wait while you check up the account of the one just finished, running 
back and forth between the chair and laboratory, delaying the opera- 
tions while von mix cements, amalgams, and sterilize instruments, etc., 
etc.—I say that if you will keep this record correctly for one week 
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you will soon find where many an hour has gone which should be 
income producing. By multiplying the minutes thus represented by 
the value of each minute as already ascertained, you will know defi- 
nitely what wasted or misapplied time figures in dollars and cents, 
and will be quite ready to agree with me that a competent dental assist- 
ant who could conserve this valuable time for you would prove very 
profitable. 

When you have eliminated waste time, then look to your office 
efficiency with a view to bettering its clientele from which more remun- 
erative fees may be expected. Here lies the sandbar upon which many 
a good dentist has grounded his barque. While good work is necessary 
to success in dentistry, it is by no means the only factor. Remember 
that before patients are fully pleased, in addition to good work they 
want personal attention; they want neatness, cleanliness and order in 
your office; they want to be waited upon at the time specified by their 
appointment. They also expect your personal appearance to be of 
the best—you and your conduct are always under scrutiny; who knows 
but that your personality and the appearance of your office are even 
more profitable than good work as practice builders? There is nothing 
like a competent dental assistant to create an atmosphere of efficiency 
about your office. 

There is another phase in the conduct of a dental office where the 
assistant is of great value, from a point of view which cannot be meas- 
ured by the precious minutes she saves the dentist, but by the confi- 
dence she inspires in the minds of those who come to his office. All 
people in distress seek sympathy and an opportunity to speak of their 
difficulties, and there is where the capable assistant stands preeminently 
qualified to gratify this desire of patients without annoyance to the 
dentist. Then there is the problem of confidence and safety that 
patients must feel towards the office—the presence of a woman in 
constant attendance is a guarantee of trust. Dentists learned long ago 
that it was unsafe to administer gas to a woman patient unless a third 
party was in the operating room from start to finish of the operation. 

The dental office is a public place, vet it partakes more of the 
nature of a private office, and if the various law suits that have been 
instituted during the last vear are anv criterion to judge by, it would 
certainly be safer for the dentist and more satisfactory to nervous 
mothers, and others, if the dental assistant was alwavs on hand during 
office hours. Do not make light of this if vou are desirous of success, 
nor hesitate to employ the services of the best assistant vou can secure. 
Her services will be worth manv times her salarv. 
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A Chemist’s Adventure in “Jam” 


A chemist is telling his friends of a curious adventure he had 
recently with a pot of strawberry jam. It was nice jam. Its trans- 
parent ruby hue made the chemist’s mouth water. Delicate acidity and 
rich sweetness were delightfully blended in its composition. Its straw- 
berry flavor was so pronounced that no one could possibly mistake it 
for anything but strawberry jam. 

Why, it even smelled of strawberries. And if a skeptic needed 
further proof of its genuineness he could not fail to be impressed by 
the multitude of tiny seeds that added their artless zest to the jam 
as he rolled it on his tongue. 

These seeds bafiled the chemist for some time. Te easily discov- 
ered that the basis of the jam was apple and that the coloring, flavor 
and perfume were synthetic chemicals, but he couldn’t make head or 
tail of the seeds. Obviously it wouldu’t pay to put real strawberry seeds 
in synthetic strawberry jam. And vet they look the part to perfection. 

“Why don’t you plant them,” suggested his wife, ‘and see what 
comes up?” 

“Don’t you understand, my dear,” said the chemist, a little wearily, 
“that no self-respecting seed would consent to germinate after being 
boiled in synthetic strawberry jam?” 

“Perhaps they put in the seeds after the jam was boiled,’ said 
friend wife. “Anyhow, I’m going to plant some of that jam and sce 
if T don’t get a crop of something.” 

She did so, the chemist relates, and got a fine crop of clover! 


Mysterious Vitamines 


At the present time medical science is actively engaged in tracking 
to its lair that most elusive hobgoblin of nature, the vitamine. He is 
probably as old as man himself, vet, until a few vears ago, his presence 


was not suspected. Science is a wonderful study, for it can tell you 

lots about things it has never seen, according to a writer in the Dental 

Science Journal of Australia. By a process of careful elimination, 
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it has found that the absence of certain foods from a diet induces de- 
ficiency diseases. These foods have been established in a class as con- 
taining a certain “elixir” necessary for life, and this “elixir vitae” has 
been called the “vitamine.” 

Nothing definite can be said concerning the chemical structure of 
these substances beyond that they are very complex, and that all at- 
tempts at classifying them, chemically, have failed. Practically all 
investigators in this field are, however, agreed that there are at least 
three distinct vitamines, and, for want of a better system of nomen- 
clature, they have classified them as “the fat-soluble A,” “the water- 
soluble B,” and “the water-soluble C.” 

Animal experiments show conclusively that each group of vitamines 
hears a specific relationship to certain phenomena of growth, nutrition 
and health. The removal of the fat-soluble A vitamine is followed by 
impaired growth, general debility, a dry inflammation of the cornea, 
and poor tooth development. The withdrawal of the water-soluble B 
group is also responsible for impaired growth, and it causes that 
peculiar disease polyneuritis, better known as beri-beri, common among 
people whose main dict is polished rice and white flour bread. The 
absence of the water-soluble C vitamine results in scurvy, a common 
disease in the days of sailing ships. 

Perhaps the most interesting thing about vitamines is their effect 
upon the teeth. The deficiency of this vitamine during infancy is re- 
sponsible for numerous adult teeth troubles, which result in general bad 
health. 

It is undoubtedly true that the rate of growth is closely related to 
the amount of these factors present, provided the diet is adequate in 
its other constituents. Thus the future of the whole human race is 
inextricably interwoven with the presence of vitamines in food. 


Managing a Stubborn Child 


A doctor reported in a recent number of the “Lancet” how difficult 
it is to make a proper examination of the throat of a fractious and 
stubborn child, accustomed to have his own way on all occasions. In 
fact, it often takes the united efforts of two strong adults to success- 
fully “manage” a juvenile of this description. 

This same doctor reports a scheme he adopted in a case of this 
kind, which may be of interest to other members of both the medical 
and dental professions : 

“During an epidemic of diphtheria I was hastily summoned to see 
a child of six years of age, who had steadily refused to allow an 
examination of his throat to be made. On my arrival I found both 
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parents broken-hearted and in tears. My attempt to see the throat 
being equally fruitless as those of my predecessors, I asked the parents 
to give me two large handkerchiefs and then leave the room. After 
a little quiet talking to the child I tied the wrists together and adopted 
a similar measure with the ankles. After this was accomplished | 
was surprised to see how quickly the boy recognized he was ‘done’ 
and offered no further opposition to my making a thorough examina- 
tion of the throat which, fortunately, proved to be negative. To my 
increased surprise the child insisted on kissing me before I left, and 
I was subsequently informed that for several days after my visit the 
boy would stand at the front window for a time in the hope of secing 
me go by.” 


Sizing Up the Quacks 


Quackery in any part of the world, but especially in America, does 
not die easily, notwithstanding that a continual onslaught is made 
upon it by reputable members of the medical profession. Respectable 
pharmacists, too, are mostly on the side of the doctors in regard to 
fraudulent nostrums, and often refuse to handle such goods even though 
their sale might bring them a considerable return in money. 

In this connection it is interesting to note a recent article in the 
“Druggists’ Circular,” from which we quote the following: 

“Members of the medical profession are like members of a fire 
department in that they seek to prevent the very thing which makes 
their calling a necessity. What would we think of a fireman who pur- 
posely permitted a conflagration in order that his comrades might show 
the city how important it was to keep up a well-paid fire department 
And what would be thought of a man who charged the firemen of the 
country with opposing, on the ground that it was cutting into the fire- 
man’s business, some device for putting out fires, when the firemen 
themselves knew the device to be a fake and an obstacle to fire pre- 
vention—a menace because of the false sense of security which it gave 
in time of danger ?” 

But the Quacks do not lack confidence in themselves and _ their 
outrageous pretensions, because they know how to work upon the 
ignorance of the “peepul” who inhabit this land of the free and the 
home of the fake “cures.” 
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EXTRACTIONS 


No Literature can have a long continuance if not diversified with humor—ADDISON 


The only nation capable of licking the 
world is stagnation. 


(Dink)—Have any luck in the poker 
game last night? 

(Blink)—Yes, there was a doctor in 
the game and I won eight prescriptions. 


Some people believe that— 

Sandy Hook is a Scotchman. 

Rex Beach is a summer resort. 

Taylor Holmes is a block of subur- 
ban apartments. 

Harry Carey is the Japanese form of 
suicide. 

Rector’s Cafe was a meeting place for 
clergymen. 


They were standing at the front gate. 

“Won’t you come into the parlor and 
sit a little while, Charlie?” 

“N-no, I guess not,” replied Charlie, 
hesitatingly. 

“T wish you would,” the girl went on. 
“It’s awfully lonesome. Mother has 
gone out and father is upstairs groaning 
with rheumatism in the legs.” 

“Both legs?” asked Charlie. 

“Yes, both legs.” 

“Then I'll come in a little while.” 


A London paper calls attention to the 
prevalence of a new “Book Title Craze” 
that is now running its course in the 
drawing rooms of the old town. The 
thing is to make up a phoney author’s 
name that will “describe or explain” 
the subject of which the book treats. 
Here are a few of the latest examples: 

“The Revellers,” by Titus Canby. 

“Postscripts,” by Adeline Moore. 

“Communism,” by Esau Redd. 

“Necessity,” by E. Connie Mee. 

“Temporary Measures,” by 
Ford. 

Pinas Proposal,” by William Harry 
ee. 

“Upheaval,” by Dinah Mite. 

“Winning Colours,” by Justin Front. 

“Army Life,” by Millie Terry. 

“Red Murder,” by Plunket Innes Hart. 

“Unanswered,” by Ida Know. 

“\ Bad Bargain,” by Margot Dunn. 

“Pussyfoot’s Paradise,” by Carmen 
Drinkwater. 

“Money,” by Ellis Dee. 


Iona 


The meanest and most contemptible 
child (a son) has been found. He re- 
fused to give his mother a cigarette. 


There is no such thing as a good 
Guesser. The poor Guesser. has his 
funeral a little sooner, that’s all. The 
Guesser does not merely challenge fate 
—he insults it. 


(Maud)—He says I sing better than 
any girl he knows. What do you think 
of that? 

(Ethel)—I think he should extend his 
acquaintance. 


Dinah, the cook, informed her mis- 
tress that she was now married. 
“Will he be good to you and support 
you?” her mistress asked. 
“O, yessum, he sure will. Last Chris- 
mus he give me a Victrola, an’ I’se mos’ 
got it paid for.” 


(Patient)—Great Scott, doctor! What 
an awful bill for only one week’s treat- 
ment. 

(Doctor)—My dear fellow, if you 
knew what an interesting case yours 
was, and how strongly I was tempted 
to let it go to a post mortem, you 
wouldn’t grumble at a bill three times 
as big as this. 


(Teacher )—What kind of boys go to 
heaven, Willie? 
(Willie)—Dead ones! 


HOW OLD IS ANN? 

A belated report from the South 
African Museum states that a gigantic 
turtle captured in the year 1834 died at 
that place a few months ago. At the 
time this animal was captured it was 
full grown, and its death gave rise to 
much speculation as to the longevity of 
these creatures; for, as yet, nothing is 
definitely known about their natural 
term of life. When the turtle was ac- 
quired by the museum it was named 
Peter. One day Peter laid an egg. A 
hurried consultation of the museum 
principals took place. The result was a 
blushing decision to give Peter the 
effeminate but not inappropriate name 
of Ann, 
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The National Dental Golf Association 


Ralston I. Lewis, Sec’y-Treas. 


Members of the National Dental Golf Association will be interested 
to know that preparations are practically completed for the entertain- 
ment of the golfers who will attend the meeting of the National Dental 
Association at Los Angeles in July. 

The Tournament will take place on July 17th, starting at 7:45 A. M. 
sharp, at the Los Angeles Country Club. At first we decided to have 
a two-day Tournament on Sunday and Monday. This plan was later 
abandoned on account of the probabilities that a few of the members 
could not stand two days of golf, especially if the weather were warm. 

The Southern California Dental Golf Club has 150 enthusiastic 
members. Many of them are also members of our own National Dental 
Golf Association. These boys are very anxious that all the guests have 
a good time on this occasion. 

Any member wishing to play the icsileieiion Course on Sunday 
may do so. 

All members of the National Dental Golf Association will register 
at the Ambassador Hotel immediately upon their arrival in Los Angeles. 
Below is a copy of the guest card which will be issued to each member 
of this Association upon registering, which will entitle him to play at 
any of the following clubs: 


NATIONAL DENTAL GOLF ASSOCIATION 


Annandale Flintridge Pasadena 
Ambassador Llacienda San Gabriel 
Brentwood Hollywood Virginia 
California Los Angeles Wilshire 


The privileges of the above named Country Clubs are hereby 
extended to 


From July 12 to July 24, 1922. 


The golf headquarters will be 904 Security Building, until Satur- 
day, July 15th, after which time they will be at the Ambassador Hotel. 
Dr. W. H. Spinks, 904 Security Building, Los Angeles, is chairman of 
the local committee. 

If anything further is needed to encourage the dental golfers to go 
to Los Angeles this summer with their families, I need only to add 
that there are twenty-eight good golf courses near the city. Arrange 
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ments have been made with twelve of the leading courses to issue euest 
cards to each member of this Association upon registering, which: will 
entitle the holder to play at any of these Clubs from July 12th to July 
24th. Women golfers are also welcome, and those women who do not 
play golf will be entertained in a manner to please the most fastidious, 
You will find in these different courses surrounding Los Angeles many 
different and distinctive features. Some of the holes call for perfectly 
placed drives and an approach which must be hit with an unerring 
accuracy, while others may be played by the average player with pleas- 
ure and satisfaction. 


PROGRAM 


DINNER 
Ambassador Hotel, Sunday, July 16, 1922, 7 P. M. 


TouRNAMENT 
Los Angeles Country Club, July 17, 1922, starting at 7:45 A. M. 


Events 

36 Hole Medal Play for Association Championship. Runner Up 
for this Event. 

36 Hole Handicap Medal Play. Runner Up for this Event. 

Best Four Ball Foursome Combined Gross Medal Score, 36 Hole. 

Four Ball Foursome Combined Medal Score, Less Handicap, 36 
Hole. 

CLASSIFICATION OF PLAYERS 
Divided Into 

Classes A, B, C and D. 

Class A Players having a handicap of 8 or less. 

Class B Players having a handicap of 9 to 16. 

Class C Players having a handicap from 17 to 24. 

Class D Players having a handicap over 24. 


This Tournament promises to be one of the best we have ever had. 


We want everybody to come and have a good time, but in order to | 


insure this it will be necessary upon the receipt of a letter from your 
Secretary to notify him at your earliest convenience on the card which 
he will enclose in that letter whether or not you will be there. You 
will also receive a stamped envelope and it is no more than right that 
you should extend to your Secretary this small courtesy, as he is en- 
deavoring to do everything possible to make the golf end of this con- 
vention a success. - He cannot do so or make arrangements for you 


unless you let him know in advance. At all the other Tournaments we : 
have had to make the dinner arrangements in advance. ‘Therefore, you — 
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can well see how essential it is to know from the members of the Asso- 
ciation how many plates we may guarantee. 

You will find accompanying this article an application blank for 
any member who wishes to join this Association. If you do not be- 
long to this Association you will not be allowed to play in this Tourna- 
ment or participate in any of the prizes. 

Any one wishing to join this association will kindly notify the 
Secretary-Treasurer at once, as you will find below this article an 
application blank. 

Tuomas P. Hinman, President. 

Fourth National Bank Bldg., Atlanta, Ga. 
Rarsron I. Lewis, Secretary-Treasurer. 
25 E. Washington Street, Chicago, Il. 


Che National Dental Golf Association 
APPLICATION FOR MEMBERSHIP 


I hereby make application for membership in the National 
Dental Golf Association, and agree to comply with its By-Laws. 


Name 


Fee $3.00 —Street 


(Paid only once and 


should accompany Address 


application.) 
Club Handicap 


Fill out and mail at once to DR. RALSTON I. LEWIS, 25 E. Washington St. 
Chicago, 


If you are going to California on the special train which we are 
arranging for and which will leave Chicago on July 7th, kindly notify 
Dr. W. H. Spinks, 904 Security Building, Los Angeles, Calif., Chair- 
man of the Local Arangements Committee. Members of the Dental 
Association who go to Los Angeles by way of San Francisco will find 
the men there anxious to arrange games over their several splendid 
courses, and if notified, far enough in advance they will then bring 
these guests to Los Angeles in automobiles. It is a distance of 425 
miles, a two-day trip, over the well-renowned California roads with 
varying and beautiful scenery. The men from San Diego are also 
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anxious to have the golfers visit their city after the National Dental 
meeting, where they have two excellent courses. They, too, will drive 
the visitors down on their way home. It is a distance of 130 miles 
with roads and scenery unsurpassed. 


GOLF SPECIAL 


Leave Chicago—8 :00 P. M. (C. T.) Friday, July 7th—C. N. W. Ry. 

Arrive Omaha—9:20 A. M. (C. T.) Saturday, July 8th—C. N. W. Ry. 
Leave Omaha—9:40 A. M. (C. T.) Saturday, July 8th—Union Pacific Sys, 
Arrive Echo Canyon—10:45 A. M. (C.T.) Sunday, July 9th—Union Pacific Sys, 
Arrive Weber Canyon—12:30 P. M. (C. T.) Sunday, July 9th—Union Pacific Sys. 
Arrive Ogden—1.05 P. M. (M. T.) Sunday, July 9th—Union Pacific Sys. 
Leave Ogden—1:30 P. M. (M. T.) Sunday, July 9th—Union Pacific Sys. 
Arrive Salt Lake City—2:20 P. M. (M. T.) Sunday, July 9th—Union Pacific Sys. 
Leave Salt Lake City—2:50 P. M. (M. T.) Sunday, July 9th—Union Pacific Sys. 
Arrive Los Angeles—1 :40 P. M. (P. T.) Monday, July 10th—Union Pacific Sys, 


Transportation Arrangements for the 
Los Angeles Meeting 


Summer tourist tickets available for this convention will be on sale daily, 
May 15 to September 30, 1922, inclusive, permitting stop-over at any point en route 
within final return limit of October 31. 

On account of the reduction in fares for the coming season over those in 
effect last year the railroads are delayed in the announcement and the fares cannot 
as yet be quoted, except from a few principal points in western territory. 

The following fares to Los Angeles and return have been definitely decided. 


Direct Routes One Way via 
From Going and Returning Portland or Seattle 
Chicago $86.00 $104.00 
Kansas City 72.00 90.00 
Omaha 72.00 90.00 
St. Louis 81.50 99.50 
Memphis 85.15 106.28 
New Orleans 85.15 114.08 
St. Paul 87.50 97.75 
Minneapolis 87.50 97.75 


Correspondingly low fares will be on sale from all points in the United States 
and a more extensive tariff will be published as soon as available. 

For the accommodation of those attending the meeting, the Transportation 
Committee has completed arrangements for the operation of two official special 
trains from Chicago, which will afford a choice of routes with a variety of enter- 
tainment and scenic points of interest. 

You will note from the schedules that both trains will leave Chicago the same 
evening, arriving the same hour at Colorado Springs, where a most enjoyable day 
will be spent by the entire party. 

For those desiring to travel via the Grand Canyon the following schedule has 
been prepared: 
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SPECIAL TRAIN SCHEDULE VIA ATCHISON, TOPEKA AND SANTA FE 
RAILWAY (SANTA FE), 


Ly. Chicago . 10:30 P. M. Sunday, July 9. 
Ar. Kansas City 10:40 A. M. Monday, July 10. 
Ly. Kansas City 10:45 A. M. Monday, July 10. 


Ar. Colorado Springs 7:00 A. M. Tuesday, July 11. 
Ly. Colorado Springs 5:50 P. . Tuesday, July 11. 


Ar. Santa Fe, N. M. 9:15 A. M. Wednesday, July 12. 
Lv. Santa Fe, N. M. 12:15 2 Wednesday, July 12. 
Ar. Albuquerque 3:15 P. M. Wednesday, July 12. 
Ly. Albuquerque 4:35 P. M. Wednesday, July 12. 
Ar. Isleta 5:00 P. M. Wednesday, July 12. 
Ly. Isleta 6:00 P. M. Wednesday, July 12. 
Ar. Grand Canyon 7:00 A. M. Thursday, July 13. 
Ly. Grand Canyon 7:25 P. M. Thursday, July 13. 
Ar. Los Angeles 2:35 P. M. Friday, July 14. 


The sidetrip from Lamy to Santa Fe, N. M., and return is contingent upon a 
sufficient number for special train service. The balance of itinerary can be carried 
out for the actual number in the party. 

An illustrated circular describing this trip has been prepared and may be had 
by addressing J. R. Moriarity, Division Passenger Agent, A. T. & S. Fe Ry., 179 
W. Jackson Boulevard, Chicago, Ill. 


SPECIAL TRAIN VIA THE CHICAGO AND NORTH WESTERN RAILWAY 


The Special Train via Chicago & North Western-Union Pacific-Denver & Rio 
Grande to Colorado Springs, thence through the Colorado Rockies and Salt Lake 
City will accommodate those who desire to travel via the Colorado Rockies and 
Salt Lake City direct to Los Angeles, or from Salt Lake City via San Francisco 
to Los Angeles. 

(Sleepers ready 9:00 P. M. Sunday, July 9). 
Lv. Chicago 12:15 A. M. (C. T.) Sunday, July 9, C. & N. W. 
Ar. Omaha 1:45 P. M. (C. T.) Monday, July 10, C. & N. W. 
Lv. Omaha 2:00 P. M. (C. T.) Monday, July 10, Union Pacific 
Ar. Denver 4:00 A. M. (M. T.) Tuesday, July 11, Union Pacific 
Lv. Denver 4:30 A. M. (M. T.) Tuesday, July 11, D. & R. G. 
Ar. Colorado Springs 7:00 A. M. (M. T.) Tuesday, July 11, D. & R. G. 

(Day and evening to be spent in and around Colorado Springs, visit to Pikes 
Peak, Crystal Park Auto Trip, Cripple Creek, Manitou, Garden of the Gods, Cave 
of the Winds, etc.) 

(Sleepers ready for occupancy 9:30 P. M.). 
Ly. Colorado Springs 4:00 A. M. (M. T.) Wednesday, July 12, D. & R. 
Ar. Royal Gorge 7:00 A. M. (M. T.) Wednesday, July 12, D. & R. 
Ar. Tennessee Pass 12:00 Noon (M. T.) Wednesday, July 12, D. & R. 
Ar. Glenwood Springs 3:15 P. M. (M. T.) Wednesday, July 12, D. & R. 
Ar. Salt Lake City 7:00 A. M. (M. T.) Thursday, July 13, D. & R. 
(6 hours and 50 minutes stop-over at Salt Lake City) 


Lv. Salt Lake City 2:50 P. M. (P. T.) Thursday, July 13, Union Pacific 

Ar. Los Angeles 2:40 P. M. (P. T.) Friday, July 14, Union Pacific 

Those who wish to travel via San Francisco will have four hours and forty 
minutes in Salt Lake City, leaving via Western Pacific Railroad on the following 
schedule for San Francisco: 


Sys 
VS. 
Sy. 
dys, 
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Ly. Salt Lake City 12:40 P. M. (P. T.) Thursday, July 13, Western Pacific 

Ar. Feather River Canyon 7:00 A. M. (P. T.) Friday, July 14, Western Pacific 

Ar. San Francisco 6:00 P. M. (P. T.) Friday, July 14, Western Pacific 

If rail line is desired between San Francisco and Los Angeles, the following 
train may be used: 

Ly. San Francisco 8:00 P. M. (P. T.) Friday, July 14, Southern Pacific 

Ar. Los Angeles 9:30 A. M. (P. T.) Saturday, July 15, Southern Pacific 

Advance information, descriptive literature and sleeping-car reservations may 
be secured by addressing H. G. Van Winkle, General Agent, Chicago and North 
Western Railway, 148 South Clark Street, Chicago, III. 

TRANSPORTATION COMMITTEE, 
D. C. Bacon, Chairman. 


The Committee on Halls and Hotels 
have secured the rates per day of the 
various Los Angeles Hotels shown on the 
following page, and which will be in effect 
at the time of the National Dental Asso- 
ciation Meeting, July 17 to 21, 1922, in- 
clusive. 

The larger number of rooms are being 


held for the Convention by the first eight 


hotels on the list. 
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THE NORTH DAKOTA STATE DENTAL ASSOCIATION meets in 
Fargo, North Dakota, in the Auditorium, May 9th, 10th, 11th, 1922. 

Continuous clinics by leading dentists on Exodontia, Casting Technique, etc., 
Prosthodontia, Tooth, Form and Gold Foil Operations. All members in good 
standing are urged to be present. Special entertainment for visiting dentists. 

Soton Crum, Secretary. 


At the reunion of the NATIONAL ALUMNI ASSOCIATION OF THE 
BALTIMORE COLLEGE OF DENTAL SURGERY to be held May 30, 31 and 
June 1, 1922, it has been decided to make the unveiling of the Chapin A. Harris 
Memorial on June 1. Dr. Harvey J. Burkhart, on behalf of the Dental Profession, 
will present the monument to the city of Baltimore and deliver the presentation 
address. Mayor Broening of Baltimore will receive the monument on behalf of 
the city. 


THE NEBRASKA STATE BOARD OF DENTAL EXAMINERS will hold 
its next regular examination June 6 to 10, 1922, inclusive. The practical examina- 
tion will be held in Creighton Dental College, Omaha, and in the University of 
Nebraska Dental College, Lincoln, June 6 and 7. The written examination will 
be held in the State House, Lincoln, June 8, 9, 10. For information and applica- 
tions address H. H. Antles, Secretary Department Public Welfare, Lincoln, Neb. 


The fifty-seventh annual meeting of the MAINE DENTAL SOCIETY will 
be held at the Augusta House, Augusta, Me., on June 21, 22, 23, 1922. 
B. C. GrarraM, D.D.S., Secretary. 


A reunion of the “Alumni” of the NEW YORK COLLEGE OF DENTISTRY, 
from 1867 to 1922, will be held on June 9th, 1922. Clinics at the College during 
the day and a banquet at a prominent hotel in the evening are contemplated. 
Program to be announced later. Samuel H. Solomon, Secretary Publicity Com- 
mittee, 1022 Trinity Avenue, New York City. 


The annual meeting of the SOUTH CAROLINA STATE BOARD OF 
DENTAL EXAMINERS will be held at the Jefferson Hotel, Columbia, S. C., 
heginning at nine o’clock Friday morning, June 9, 1922. 

Application blanks and further information may be obtained from 

W. K. Watker, Secretary, 
Orangeburg, S. C. 


THE SOUTH CAROLINA STATE DENTAL ASSOCIATION will hold 
its annual meeting in Georgetown, S. C., on June 13, 14 and 15, 1922. 
Ernest C. Dye, Recording Secretary. 
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The next meeting of the SOUTH DAKOTA STATE BOARD OF DENTAL 
EXAMINERS will be held at Sioux Falls, S. D., commencing promptly at 1 P. M., 
Monday, June 26, 1922. For further information and application blanks, address 
Dr. L. R. Walston, Secretary, Redfield, S. D. 


THE WEST VIRGINIA BOARD OF DENTAL EXAMINERS will hold 
license examination for dentists and dental hygienists at Wheeling, June 27, 1922. 
For full information, application blanks, etc., address R. Mason Hite, Secretary, 
Mannington, W. Va. 


There will be an examination held by THE MASSACHUSETTS BOARD 
OF DENTAL EXAMINERS in Boston on June 26, 27, 28, 29, 30 and July 1, 1922. 
All applications for examination must be filed with the Secretary at least ten days 
before examination. For full particulars, application blanks, etc., address J. N. 
Carriere, D.D.S., Secretary, 146 State House, Boston, Mass. 


THE STATE BOARD OF REGISTRATION AND EXAMINATION IN 
DENTISTRY of New Jersey will hold their regular examination at Trenton, 
N. J., June 26 to 30, 1922. License fee, $25.00, re-examination fee, $10.00. 

Practical tests required: Insertion of an approximal gold filling with the ap- 
proximating tooth in position, compound approximal amalgam filling, and a silicate 
filling ; candidate must furnish his own patient. Taking of impressions, bite, selec- 
tion of teeth, articulation, trial plate; candidate must furnish his own patient. 
Practical examination in mouth diagnosis. 

Attention is directed to the following quotation from the dental law of New 
Jersey: “Applicant shall present to said board a certificate from the Commissioner 
of Education of this State, showing that before entering a dental college he or 
she had obtained an academic education consisting of a four-year course of study 
in an approved high school, or the equivalent thereof.” In accordance with this 
law the secretary will issue application blanks only upon presentation of the re- 
quired certificate from the Commissioner of Education, State House, Trenton, N. J. 

Applications must be filed, complete, ten days before the date of the examina- 
tions. Address all communications for further particulars to 

Joun C. Forsytu, Secretary, 
429 E. State St., Trenton, N. J. 


The annual meeting of THE NATIONAL ALUMNI CHAPTER OF THE 

XI PSI PHI FRATERNITY will be held at the Hayward Hotel, Los Angeles, 

Calif., Monday afternoon, July 17, 1922. Banquet Monday evening at the California 
Club. Registration headquarters, fifth floor, Ambassador Hotel, Los Angeles. 
J. Emmett Norrucutt, Secy.-Treas. 


The annual meeting of the AMERICAN SOCIETY OF DENTAL RADIO- 
GRAPHERS will be held at the Ambassador Hotel, Los Angeles, California, 
Wednesday and Thursday, July 19 and 20, 1922. The Program Committee has 
arranged for an interesting and scientific meeting. All those extremely interested 
in Dental Radiography are cordially invited to attend. 


H. C. McKittrick, President, Martin Dewey, Secretary-Treasurer, 
I. O. O. F. Building, 501 Fifth Ave., 
Indianapolis, Ind. New York, N. Y. 
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Perils of Hand-Shaking 


After his hand-shaking tour of Canada, the Prince of Wales could 
scarcely move his arm for days. A health expert states that the Amer- 
ican custom of hand-shaking contributed toward the deaths of Roosevelt 
and Caruso, and is responsible, in part, for Woodrow Wilson’s ill 
health. It breaks down the nervous system and invites disease when 
indulged in to any great extent. 


STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCU- 
LATION, ETC., REQUIRED BY THE ACT OF CON- 
GRESS, OF AUGUST 24, 1912 


Or Tue Dentat DicEst Published monthly 
at New York, N. Y. for April 1, 1922 
State of New York Iss. 

County of New York 

Before me, a Notary Public in and for the State and county aforesaid, personally appeared 
John R. Sheppard, who, having been duly sworn according to law, deposes and says that he is 
the Secretary of the Dentists’ Supply Co., Publishers of THe Denrtat Dicest, and that the 
following is, to the best of his knowledge and belief, a true statement of the ownership, 
management, etc., of the aforesaid publication for the date shown in the above caption, required 
by the Act of August 24, 1912, embodied in section 443, Postal Laws and Regulations, printed 
on the reverse of this form, to wit: 

1. That the names and addresses of the publisher, editor, managing editor, and business 
manager are: 

NAMF OF POST OFFICE ADDRESS 
Publisher, Tue Dentists’ Suppry Company... 220 West 42nd St., New York, N. Y. 
Editor, Georce Woop Crapp .. . . New Rochelle, N. Y. 
Managing Editor, Georce Woop Crapp . . . New Rochelle. N. Y. 
Business Manager, Jay Voornies . . . . Babylon, N. Y. 

2. That the owners are: 

Tue Dentists’ Supply CoMpany .. . . 220 West 42nd St., New York, N. Y. 
DeTrey & Co., Ltp ..... «+ « « 23 Swallow St., London, England 
Gertrupe L. Frantz, Trustee for Horace G. 

Gertrupe L. Frantz .... . . 221 Cheyenne Rd., Colorado Springs, Colo. 

Dean C. OspornE ....... . ~~. 839 St. Marks Ave., Brooklyn, N. Y. 
Sape E. L. Osporne ..... 839 St. Marks Ave., Brooklyn, N. Y. 
Joun R. SHepparp . .... «+ 4155 Riverside Drive, New York, N. Y. 
A. P. SHEPPARD . .. . +155 Riverside Drive, New York, N. Y. 
Erne: F. Tomp ...... =. - + + + 167 Lake Ave., Newton Centre, Mass. 
WHITEDEY . .. « « 905 S. Beaver St., York, Pa. 

Hoan ........ »« « S. Beaver St., York, Pa. 

Georce H. Wuitetey, Jr. . . . . 121 W. Springettsbury Ave., York, Pa. 
James OsporNeE WHITELEY « « « « 122 W. Springettsbury Ave., York, Pa. 

De Trey & Co., Lrp., is a corporation organized under the laws of England, with an author- 
ized capital stock of 2,000,000 shares of One Pound each, ownership of which is scattered over 
a considerable part of Europe and includes a long list of names unknown to us, and probably 
a number of banks and other corporations. 

3. That the known bondholders, mortgagees, and other security holders owning or holding 
1 per cent or more of total amount of bonds, mortgages, or other securities are: None. 

4. That the two paragraphs next above giving the names of the owners, stockholders, and 
security holders, if any, contain not only the list of stockholders and security holders as they 
appear upon the books of the company but also, in cases where the stockholder or security 
holder appears upon the books of the company as trustee or in any other fiduciary relation, the 
name of the person or corporation for whom such trustee is acting, is given; also that the 
said two paragraphs contain statements embracing affiant’s full knowledge and belief as to the 
circumstances and conditions under which stockholders and security holders who do not appear 
upon the books of the company as trustees, hold stock and securities in a capacity other than 
that of a bona fide owner; and this affiant has no reason to believe that any other person, 
association, or corporation has any interest direct or indirect in the said stock, bonds, or 


other securities than as so stated by him. 
THE DENTISTS’ SUPPLY COMPANY, 
R. SuHepparp, Sec’y & Treas. 
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Sworn to and subscribed before me this 3d day of April, 1922. 
Emuie E. ScHaap 
Notary Public, Westchester County 
Certificate filed in N. Y. County 
Clerk’s No, 1073; Register’s No. 3776A—My commission expires March 30, 1923. 
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